MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 r 99 
12636 CERTIFICATE OF DEATH one 


. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STAT b. COUNTY 


Harford penises Maryland Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 


Rural White Hall 75 yrs. |*Rural White Hall 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Harford Creamery Harford Creamery | YK) 10. 


|. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 


(Type or print) Andrew Ro Anderson DEATH FOV. 18 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [KM] NEVER MARRIED [) | 8. DATE OF BIRTH ‘AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthday) | Month is: 
Male White |wrown D oworct? O | Tune by. bg Wa I fae 
11. BIRTH 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer & Owner Gen. Farming | Harford Creamery, Md U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Poges | and 2 shoul 


ANnGare emon Anderson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 10, oF unknown) | (IF yes, give wor oF dates of service) 


No_ 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 0 x DUE TO 
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Then pleose remove corbon popers. 


Conditions, if ony. which (b) 

gove rise to immediote 

cause (0), stoting the under- DUE TO 

lying cause lost. (¢) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BYASIAUT ORGY 


yes(] NOT) 


The low requires thot the death certi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Hour a.m. While __ Not while foctory, street, office bidg., etc.) | 
19 [at wark [7] ot work 


p.m a pt a 

ca - 
2.1 certify, that | attended the deceased fram... £4A- ils 10. FEV. Laan 19.2. Anat | last saw the deceased 
alive ee zt Goat At ne eh ond that th accurred at__.7) , fram the causes and an the date stated abave. 


5 
ACTUAL =, 
SIGNATURE Prone YA é MD. WW. 


tanetyes) Milner Bortner 


Zia. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
beeen Saad 
urd a. 11/20/1959 | Bethel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S My RE 
4,5.) & ae, NOV'2'3 "59 Ciutat Toad 
Meh o, Hetttg CAA tll 4% Z. WL DATE 


NDING PHYSICIAN. 
MEDICAL CERTIFICATION 


he haspitol ar ottending physicion. 


2: 


moy be retoineo 
TO FUNERAL DIRECTOR 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours ofter 


poge 3 shauld be detoched far use os the buriol-tronsit permit. 


TO HOSPITAL Of} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 259 3 
32605 CERTIFICATE OF DEATH 


wok 
e 
ons 


noes Mi Reg. Dist. No. 
5= 
3 = % PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
@. a. b. COUNTY a ‘7 
= MARYLAND 3 / 
a2 arto Lfarv lana falhmare Vv 
Bes b. CITY OR TOWN (IF outside carpordte limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWA {IF outside corporate limits, write RURAL ond give nearest town) 
8 = RURAL and give nearest town) c € t 3 
S2 Dele fn 2 X= 
e fe ‘d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS, e. 1§ RESIDENCE 
cg OR INSTITUTION, ‘ 7 ; ON A FARM? 
> AL LLOX 31, hepmen Bd ves BinoiE] 
2 = 
5 3. NAME OF fi Middl 4, DATE 
& Bette or irst ™ _ bent pa Month Day Yeor ~ 
3 (Type or print) a Ande en DEATH A oe 1935 
a 
o 
2 


5. SEX 6. COLOR OR RACH |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 
D 2 lost birthday) Hours rv 
male Wy, wipoweD [~ _oivorcen (J CC. 1/7/87 & yt. 


ge VOo. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) H, a { j e/ 5. A 

5% House wife / ome. belfimare, [ich id Ale 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hhasell 

g GAN fater TISCIMHA ay fie 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 (es, 10, oF unknown) Uf yer, give war or dates of service) ‘ F 5 a 5 
3 Vo Hone tlaude Ac An M SLLDOK G3 Chepman Ha 
H 1B. CAUSE OF DEATH [Enter only one covre par tine for (o}, (bl. Ad (e).] IATERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: > , sf OPER CAOEATH 
§ IMMEDIATE CAUSE (o! ANT . 

= 

* 


yy. DUE TO 


gave rise fa immediate 


be ¢ Oo 7 # / t 
Condilions:if any, which Aa uerleritivs arttecovectulesjia| F 47s 


cause (0), stating the under. ( OUETO > 


cate has been signed by the attending physician ond completely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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§ = lying cause last. () 4 
Bese 3 Past JI /OTHER SIGNIFIGANT-CONDITIONS CONTRIBUTING TO_DEATH BUT NOTAELATED_T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Rofo n le t 2 . He 7 PERFORMED? 
eee |e AU Zi Netyl ws O] nog 
ooRs = J 200, ACCIDENTS UNDERLYING CP” ]20b. DESCRIBE HOW INJUPY/OCCURRED. {Enter nature of injury in Part | or Port 11 oF item 16) 
aoe & | OR CONTRIBUTING CI CAUSE OF DEATH i i ee as ; 
eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
CR & |20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Storey 
33 6 Hour 0. n. ——~" Iwhile Nat while factory, street, office bldg atc} | a ae 
2 = p.m. 19 lot work [] ot work [J H 
55 - 
care 21. | certify thoy | ottended the deceosed from_£/. lie Rests: 5 94d, to 4 f/f. 
33 z 
35 olive on__J z- ---, 12.2.4 , hd thot deoth occurred W202. M, from the causes ond on the dote stated obove. 
3 Z ADDRESS (Street, ci 7 
39 as (DO 2 yy, , SS (Street, city or town, "ML DATE SIGNED 
fa & 3 SIGNATURE ZZ 7 wt. a ee fee ee ae a ae 
O2Sve n . + Y& L— T 
Z8a2 PHYSICIAN'S 4 S 
gegsp | | jeune LEE LED [Lp ISO 
3 - an a Oe BEI RS ee eee aoa. 
3 a3 i e Ro. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stole) 
22a. REA ape es y, 
s Pees Riri ba 2919-3 AK 00 a Delhimeye, 7 
- & 23, FUNERAL/DIRECTOR'S SIGNATURE ADDRESS y y 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) J oa - 
Ete yacy Add y bs Zé Abia Ket oare NOV 30°59 (ee ar 


1 G7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nQ4 
x 12606 CERTIFICATE OF DEATH a eoee 
1, PLACE OF DEATH 


= ce ——_—————_ 

Ey 3 e stud / 23 oa perce (Where deceased lived. If institution: Residence before odmission) 

= sifu |. Har Fora alls «(Pde aia 

= Be Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 

g oe RURAL ond give pearest town) 
a AVHE- Fe - S - |X ( Ue 
4g d. NAME OF HOSPITAL Y jot in fre give street oddress) / & STREET ADDRESS . IS RESIDENCE 
Be 7s OR ort we L ON A FARM? 
et ae Yeu aperal pL ames No) 
o 


3. NAME OF First Midd lost, ‘4 fe Manth Year 
(Type or print) ( ‘é qh 1.@ p LoL. A Seam fl v5 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
——= Hours | Min. 


Pages 


lost birthdoy) 
Vs ? C__|wwowen pa oworcen Q | Alp ril2 omy 1875— 8 f yn. 
{ 
\ Oa. Stee re (Give kind st work one 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tipnnihee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juripg most of working life, even if retired : 
Sos, y Oo Mouse keeper Delta Pie sylu nor, A USA. 


13. FATHiee S$ NAME 14. MOTHER'S MAIDEN NAME 
a 
Shi 2 40 elle CZ. | Mary SMCCPbWEY 
15. WAS DECEASED EVER IN U. S. do. FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


ey, — ye gv wor dt fe) 207 Soult, E, 
oti 4 Pou hobert L, butt efecin Aoi ady 


18. CAUSE OF Ne [Enter only one couse ie for (o}, 7 ond {c).] pu ttateh aa 
PART I. bigot" WAS CAUSED BY: es, a 
P IMMEDIATE CAUSE {a}! 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs aft, 


ZA, DUE TO { 
Canditians, if any, which oy c. V t 2 
gove rise ta immediote 
couse (o}, stating the under. ( OUE 10 
é lying cause last. () 44 ‘L KA Ld 4 
a3 é THER SIGNIFICANT,CONDITIDNS CONTRIBUTING TO,DEATH/AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 9 x am Hd 5 i ry NO EY 
- < 
a v Christ AA? a (ore ysis] sNG 
my = |200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
E & ] OR CONTRIBUTING (] CAUSE OF DEATH 
5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) —— 
) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5 fat Hour (92m, While Nat whi . factory, street, affice bldg. etc.) ! Z 
S = p.m. bd lot work [EF work _| i 
$ 
oO 
= 
° 
£ 


ENDING PHYSICIAN 


a ia Ld re # t/ 
21. | certify-that | attended, LOX Gtk. 8F& Bor flr, 19S Fihot | last say the deceased 
alive on___ WC es -, Yes _ hat death accurred dt 35 , fram‘the causes dnd an the dafje stfted abave. 
Sate ODRESS (Street, city or town, state) DATE SIGNED 


© 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


ACTUAL 
SIGNATURE— 


PHYSICIAN'S, > 
NAME ws Thy aot (Or hee, Re 
To. BUPISE: CEMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY a CREMATORY 
pecify’ 
Mov 1%) 1859 Keck. Spc2a fag Epes cepalChacch Cum 


uUrtA 
23. FUNYERAL DIRECTOR'S SIGNATURE 4), Qn 9 200985, 2/2 2a, REC'D BY REGISTRAR 
1 
ee nee NOV 1 0°59 


15M 9/58 BS wd. thn 8 Bel tir Any te 


wo, 2M MH 2f&9at- 
ae ; 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


2db. REGISTRAR'S SIGNATURE 


Citlan SF Preah 


& 
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a 
s 


a 
= 


neral directar, 


Poges\Tandi2 4 sl GesAled ith 


ate has been signed by the attending physician and campletely filled in by 


e burial-transit permit, 


Then please remove carbon papers. 


ar remaval, and in any event within 72 haurs after death. 


nding physician. 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


¢ hospital ar o 


m 


TO FUNERAL DIRECTOR: After this cer! 
the registrar prior ta burial, crematian, 


Page 3 should be detached far use as th 


TO HOSPITAL OR, 
moy be retaine 


VS ANS (4} 
15M 10/57 


~ 


< 


eal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 rQr 
12637 CERTIFICATE OF DEATH IS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 


farylan Harford “ 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


|. COUNTY 
= Harford eit 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


Aberdeen Months 8 ddys 3/ Aberdeen 
if hi iv Ire . 5 
: Bs renin Ue and ¢! is Aberdeen 5 ad eae ‘ [" Gn Fab 
rrovin Marvlen erdeen Avenue Yes No 
a. ary oe First Middle Lost a. pare Month Day Yeor 
eee rein GUY DEWAN HANDLER DEATH Novembe 19 59 


5. SEX COLOR OR RACE |7. MaRRteD [] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE | naan RII UNDER 24"HRS. 
los! ry) Mi 
Male White wiooweo [] __oworctO] | August 959 ve se | iz 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
N/A N/A Ay La Me USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clifton Howard Chandler Emma Elizabeth Oliver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tes. no, oF unknown) UM yes, give wor or dotes of vervice) 
None Father 3 Aberdeen Ave, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}, ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: OnSele Aue 
IMneniate Cause fo, Meningitis ( Hemophilus influenza) days. 
l i DUE TO 
Conditions, if ony, which 


gove rise lo immediote 
couse (o}, stoting the under. ¢ OUE TO 
lying couse fost. ( 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 

3|_Increased intracranial pressure and possible adrenal gland exaustio es Lal aNO 

= | 200. ACCIDENT WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Por! Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEAI 

& | UF EITHER, NOTIFY MEDICAL EXAMINER 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 208. (City oF town) (County) {Stole} 

a Hour o.m, While Not while foctory, street, office bldg., etc.) 

= p.m. 19 ot work [J ot work [CJ i 
21. | certify that | attended the deceased fromNov_ 9 pea Et 19 SF toNov 11 ob aes, , 19.29. that I last saw the deceased 
alive on__L9 Nov 1999, and that death occurred oe 20M, from the causes and an the dole stated above. 

. ADDRESS (Siree!, city or town, stote) DATE SIGNED 
SGnATune wo. US Army Hospital, Aberdeen Proving Ground, 

Maryland. 


Namettyec) MARK C, EISENSTEIN Capt-, MD 


Zo. BURIAL, CREMATION, “Be IAME OF een OR Gg gie)ts a 
Paeenpy cify) 
7 ZS May 
fa is aa wate RE RS x un is 2éb. REGISTRAR'S BIGNATURE 
I ¢ ng Cvihun & Hints 


‘2do. REC'D BY REGISTRAR 


oarOY 1 6 ‘59 
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irector, 
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Pages 1 and 2 shou! 
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ite be executed within 24 hours after death: Page 4 
d campletely filled in by 
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Then please remove carbon papers. 
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that the death certifi 
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ian. 
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TO FUNERAL DI: 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 
may be retain 


VS AIS (4) 
ISM 10/S7 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Seon k MARYLAND 


b. CITY OR TOWN (If offside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give st to} 


ONAL. 3 


d. NAME OF HOSPITAL (If not in hospital, give sires oddress) 
R INSTITUTION: 


1<596 


Reg. Dist. No. 


2 pact ‘ip heg (Where deceased lived. Il institution: Residence before odmissij 
b. COUNTY 


c. CITY OR TOWN (If ovide corporote limits, write RURAL ond git 


op ay at ies ¥ 


nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


yves(] noo 


3. NAME O) 
OECEASI 


(Type or print} 


First Middle 


i ee "ay 


Month Yeor 


pris Tied Bam 959 


Doy 


5. SEX 6 ia OR RACE | 7. MARRIED [_] NEVER MARRIED [_] 


winowen (J Divorced [] 


DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS 
lost aes : 
AT, 190 yrs. 


10a. USUAL eho {He (Gi 


during most of working life, evenyif relired) 


SVL FATHER'S are 


PLE he atin 


‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


RTHPLACE (Stote or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
CAA 44. iant: “ le a. Uw me 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1y 


[Yes, #0, oF unknown) NF ye, give wor or dates of service! 
— 


LUE Ie I ou 


14. MOTHER'S: ay , [Ree 
fe Parke Marrs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. (c}.} 


PART I. agit WAS CAUSED BY: 
IMMEDIATE CAUSE (0! rFemig 


ae BETWEEN. 
ONSET AND DEATH 


DUE TO 
Pe 


as, if ony, which rs 
gove rise to immediole 
couse (o}. stoting the under. ( OVE TO 
lying couse lost. (q 


best Ss 


Diab te 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. fase gd 
i . yes(] No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


|20¢, TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21, | certify that | attended the deceased fram.____/{ 2d. 
alive on_ 0 / eae _.. 237 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [] ot work 


MEDICAL CERTIFICATION, 


ACTUAL 

SIGNATURI 

PHYSICIAN'S - 

NAME (Type) As . 4, 
220. BURIAL, CREMATION, | 22b.“DATE THEREOF 


IEMOVAL (51 fy) 
Z by), [0 


23, FUNERAL DIRECTOR'S SIGNATURE 
A Ya v. z 
ci 


JOM ed 


RESS 


aire de, 


‘We. PLACE OF INJURY {Home, form, | 20F. (City or town} 
factory, streel, office bldg., etc.| 


M ow Zikevclten. 


iE OF CEMETERY OR CREMATORY 


(County) (Stote) 


, 19.23%, to MT... \YET.that | Nast saw the deceased 


and that death occurred at. 7/10 AM, fram the causes ond on the date stated abave. 


ADORESS (Street, city or town, state} DATE SIGNED 


Mrurecke. Groce sd Uf 59. 


2d. LOCATION (City, town, or county} 


Hawa bo. 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paeNOV 1 2 '59 ee ay. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 Fa 
12638 CERTIFICATE OF DEATH \ 1<59% 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY Harford MARYLAND @. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL and give rieares! town) 


we eres 8 mos. % Street 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION oO FARM? 


ves (A}No T] 
3. NAME OF First Middl Y 
DECEASED yt: eae Month Doy er 


eserierernt) Sallis Louella Cochran November Wy, 19 59 
5. SEX 6. COLO OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F ‘wt iggy birthday) in 
wivowen ] —olvorceot] | Fel. 1k, 1875 By ay. [ES ES) y: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Homemaker North Carolina United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Caudle Mary Walker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Fes. no. ne” UF yen, give wor or dates of service] 


ow 


neral directar, 
id be filed with 


6 


x 


Pages 1 and 2 shol 


carbon popers. 
ater death. 
ee | 


g physician and completely filled in by 
ours 


id 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL GETWEENS 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_COronary thrombosis 
of DUE TO 


Conditions, if ony, which ()__CHR, ecardioevascular disease 


gave rise to immediate 
cause (a), stoling the under. {| SUETO 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour oa. n. While Not while factory, street, office bldg., etc.) { 
p.m. WF fat work [J at work ] ' 


21. | certify that | attended the deceased fram._19h9 1 9a, to BOV.e- Us... 1959. that | last sow the deceased 
alive on_Nove. dh, 1959, ieee and that death occurred at__¢. P__M, fram the causes and an the date stated abave. 


ae ; ; a ADDRESS (Street, city or town, state) DATE SIGNED 
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he hospital or attending physician. 
‘OR: After this certificate has been signed by the attendin: 
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TO FUNERAL DIR: 
the registrar prior to burial, crematian, ar remaval, and in any event within 7: 


page 3 should be detached for use as the buriat- 
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File pages 1 ond 2 wi 
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TO FUNERAL DIRECTOR: Page 3 should be used os o buri 
or remaval. 


TO DEPUTY Mf; 


VS. AISME(5) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12598 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


Reg. Dist. No. 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE y b. COUNTY 


‘MARYLAND Ley d 


b. CITY OR TOWN (It ounide corporota timils, write RURAL icy rine ome: STAY IN Tb c. CITY OR ie) Abs od cosporote limits, write RURAL ond gfve nearest town) 
ond give nearest town) OSS 
ame, 2c 


d. NAME OF HOSPITAL OR AAeca pray nobin ureet ae a> OB we IS Be Rane 
| ‘a Masuira) f ae YES am NO. AL 
3. NAME OF Fi 
DECEASED pact mS 


Middle ’ 4. DATE Month 
Cc Gedo Bean 


6. COLOR OR RACE |7- MARRIED [0 NEVER MARRIED (Dj ®. DATE OF BIRTH 9 es {in we IEUNDER TYEAR| IF UNDER 24 HRS. 
thay 


pivorceo [] Fe & YL 1d TS LF oe 


CE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


SMa ner et wa ea nga tetired) 


13. FATHER'S NAME 


15. WAS DECEASED EYER IN U. S. TEA avin 
a a) } (QAR, 


{Yes no, oF unknown) | {Hf yer, give war or doter of service) 7 Renas 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.} INTERVAL acTweENy 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) 


% 0 DUE TO 
Conditions, if any, which by 
gove rise fo immediote coue 
(0), stoting the underlying( OVE TO 
couse low, ee i « 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
PRIMARY Tabor CONTRIBUTING C] af 
CAUSE OF DEATH. d we 


20c. TIME OF INJURY bas Year = |20d. INJURY OCCURRED 120s. PLACE OF 1 (Home, form, 120. (City or town) (County) 


zs ‘le! factory, street, office bldg., etc.) 3 
ry ad Be] Sewer IZ] “te O “4 iA (hve 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection 4. Inquiry [[], ond find thot 


deoth resulted from: Notural causes [1], Accident i. Suicide [], Homicide [], Undetermined couse ((]. 


SGNATURE Kozol on is eee mp, CHIEF MEDICAL EXAMINER [1] BlAar Ad pis 


ASSISTANT MEDICAL EXAMINER [C] fe 


mramunet’s (oy (A (ie Ta (m 7 DEPUTY MEDICAL EXAMINER [3 Il- ‘3 


2o. CE eds ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) tote) 


Wow jz) 59 Riés Chap RelAie Rug t 


2aa, RE BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
vate NOV 13 '59 Cad ‘ 


Page 4 should be 
ior 1a burials Cremotion, 


If ony delay is necessary, please exe- 


ond 3 to the funeral dire, 


ith form PM3. Poge 5 may be retoined for your files. 
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File pages 1 and+2 with the registror pri 


ransil permit. 
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Chief Medicol Exominer’s Office alon 


@AL EXAMINER: This certificate s! 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 
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TO DEPUTY MM! 
cute the cert 
forwarded to 
ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ange 
fs DICAL EXAMINER’S CERTIFICATE OF DEATH La O99 
Dap }. Dist. No. 


1, PLACE OF DEATH f 4 2. USUAL RESIDENCE (Whore deceased lived. If Institution, Residence before odmiylon) 
0. COUNTY ¢ ©. STATE NM. f b. COUNTY 


b. CITY OR TOWN (iF outside corporaf timits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OF IN (If outside, corporate limits, write RURAL ond give neores! town) 
RWS Give neorest town) 1 eS oa 
URAL Ss * Rural 


AS 
d, NAME OF HOSPITAL QE INSTITUTION (If not in hospital, give street oddress) ie ‘STREET ADDRESS. @. IS RESIDENCE 
. 
YES, 


ON A FARM? 
bJan—e t Ann nog 
3. NAME OF First Middle st 4. DATE Month Doy Yeor 
DECEASED OF 
(ype or pri) CARROLL Ee. Cujfuir Sam Me L649 
5. SEX ™M 6 COLOR OR RACE [7 MARRIED [1] NEVER MARRIED [AJ]. DATE OF BIRTH IFUNDER 1YEAR] IF UNDER 24 HRS. 


‘4 wiboweb [} oworceo | July 20,1945 
10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during me ‘of working life, even if retired) ; 
tudent Fountain Green, “d. Ws Seid 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred W. Cullum Grace K. Temple 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or states of service) tt 
No Alfred W. Cullum, Street, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), 01 . E INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) G&S 
>> ‘] g 
Lk ies DUE TO 

Conditions, if ony, which fs 

gove rise to immediate cause 

(0), stoting the underlying( OVE TO 

couse lost. Te 7 (or 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. eee 
ys] not) 


‘20a. A Re CAUSE WAS 20b,, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


gine [A ieg Acetd co 


20c, TIME OF INJURY Month, Day, Year _ 20d. INJURY OCCURKED |20e. PLACE OF INJURY (Home, farm, 1 20f. {Gity or town) (County) (Siste) 
Hour om li-/L Pts eng } Factory, sfreet, office bldg., etc.) i tos, : wd’ Is 
Certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [4], | Muiry (C1. and find that 
death resulted from: Natural causes [], Accident KAJ, Suicide [], Hamicide [], Undetermined cause []. 


. 
? h BATE SIGNED. 
tee Lardy © Palms ng CHIEF MEDICAL EXAMINER (} is We 4 } } * 
we ASSISTANT MEDICAL EXAMINER [} i cs a / 
NAME tires Ge ral C fra { asl Mp DEPUTY MEDICAL EXAMINER [7] If / (y 
220. BURIAL CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


REMOVAL (Specify) 


Buria -19-1959 Ascension Street, Harford Co., Md. 


23. FU ee piss, 5 NATURE 3S ADDRESS ‘24a, REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
Ne % Yeni a. Delta, Penna. DATE way 49°59 Lathwa_£ £0 


—s = 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
/ 149 640 CERTIFICATE OF DEATH 1<6u0) 


ord 


= Reg. Dist. No. 
2 = \ LIER CECE DEATH Wy, 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
} b. COUNTY 
32 j atfhork boat a) Ma yland Ha ord 
x g b. CITY OR TOWN (If outside Corporote limits, write | ¢. LENGTH OF STAY IN Ib Ke CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 4 
s RURAL ond give neares}‘lawn) 
es weeks R 2 Monkton 
> Ga a NAME OF HOSPITAL (If ier in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
- O $5 fe) OR INSTITUTION . , ON A FARM? 
: arford Convalescing Home if ves] No 
3. NAME OF First Middle Lott *. Dare Month Doy Yeor 
(ype or print) Ber e Elizabeth Cu. ge DEATH Nov 195Q 


IF UNDER eae IF UNDER 24 HRS. 


Months Min. 


9. AGE (In yeors 
tox birthday) 


1WOe. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


14, MOTHER’ > MAIDEN NAME 


: Everha ng Mary Rogers : 
1 R WAS DECEASED EVER = U, 5. ARMED FORCES? 17. INFORMANT ‘Address 
fet. nO. oF unknown) {IF yes, give wor or dates of tervice} 
\ No --- --- Barl W. Curse Monkton, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b im ©] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘ , 
IMMEDIATE pr AA EL tame ‘ ro ALAS. 


thot the deoth certificate be executed within 24 hours after death: Poge 4 
Then pleose remove corbon popers. Pages 1 ond 2 


ires 


WLS i ar, 
Conditions, if ony, which . “6 (Zi teem Itie [lien \ Pore der 0 47S. 


gove rise to immediate 5 p y 
couse (0), sloting the ynder- ; 7 A a ‘ , 
a is tftfer £ LH! /. 2: Co 
2 Ml, OTHER Sta IF CONDITIONS CONTRIBUTING JO DERTH BUTNO LATED.TO THE EAMINAL DISEASE COMO IVEN IDePART UA 8 Spoon 
t, eure Oar d cepern- iby 2 AL enraypIiee ely wes) No 


fying couse last. 
20a. ACGDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ine fart t or Part I of fem 18.) 
pha aan 


OR COMMRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hove) ohn i While _ Not while foctory, sheet office bldgrete}4—— 
p.m. W fatwork [] of work CJ H 


that { attended the deceased from../ GA 9k oli LF, ise Z.that | last saw the deceased 
> p86 that death occurred AL Be) LW, from the causes iB on the date stated above. 


jf fet bite forks ce aS: 


ACTUAL ys fof 
~~ fi y 
iatrigg Mee oY a f= ake Af KS 
Raitt & °C -/ £Y Lee ES OE eS ee ee 
No. Betorst tpt Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
i 
svi e Maryland 


24a. REC'D ey REGISTRAR | 24b. REGISTRARS SIGNATURE 


care NOV '59 Citar 2 Koeua 


ficate has been signed by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The low requi 
e hospital or attending physician. 


IR: After this certi 


‘© HOSPITAL ©: 
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poge 3 should be detached for use as the burial-transit permit. 

the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours offer death. 
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2609 CERTIFICATE OF DEATH 
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Resse 
& 32 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
e £3 2. COUNTY es Auta a. STATE Pn ; b. COUNTY a. 
bss = 4 
= a b. CITY OR TOWN (If outside oefporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouhiide ee limits, write RURAL ond give-néarest town) 
Se h 
£25 RYRAL ond give a, ° 6 RU. La tct/ 
x Olt. be ee weil wes 
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x a- , 
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=. able g last birthday) [Mopths| Days, | Hours] Min 
er 18s, wipoweo (] DIvoRCED [] Eh. 12, IBS 7 
rats Lt 
= e838. Wo. USUAL OCCUPATION (Give king/of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ‘(Slots or foreign country) 12, cmizeh OF WHAT COUNTRY? 
3 s 
g 8g 3 during mast of working life, even if retired) @ Qn 4 ve uf. Ze 
gz lend ie Tepe “Lu: : 
© eeu A AAPA é 
B C88 13. FATHER'S NAME 14. MOTHER'S MAIDEK)/NAME 
com 
2 883 , 2 fircard 
o Yor A-ZGE zs 
= £83 - hs WAS DECEASED EVE IN. §. ARMED FORCES? ]16. SBcIAi SECURITY NO. [17 INFORMANT Address 
= 6&2 hae Aad felegg its 
§ ots 2/ Yr av 
EARS 7. b3- 102: io. 7 a ts rte le KA ntcel Id 
2 he = 7 
iE z £ = . 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
20% PART 1. DEATH WAS CAUSED BY: S 
2 2 Sc IMMEDIATE CAUSE (0! 
= oy 
= fee Tx DUE TO y 
a h 
= Bz> condiions, t or, which) gy Ph elahdales Cargenerta [(PBucres- 3 teat 
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= cee couse (a), stoting the under. ( OVE TO 
Peso lying couse lost. 
©oeas AUN die (). 
S885 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
SELES ale a re es 
Buss < yes(] No (h- 
eng 00 rey 
= = eS 
Eyoe ses = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
e3set & | OR CONTRIBUTING [J CAUSE OF DEATH 
a eggs & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2azes & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20h (City or town) (County) (Stole) 
25805 a for dane kite. toe antes factory, street, affice bldg... et 
Zs: 5 . ¥ 19 [ot wark [7] of work 
ase Juartanck 
3 23 - aim Gia that | attended the deceased from. LU¢ViaerbAt94 0. Wh. that | last saw the deceased 
ry 28 
oes se alive an_ ru. PR. 1S ., and that death occurred at. L¢& _M, from the causes and on the date stated above. 
ie $ 2 e ADORESS (Stree!, city or fawn, state) DATE SIGNED 
32 
: . ACTUAL 
S tie Zita Ullal a MA... ueulg 
pace 
Z22a8 PHYSICIAN'S , oo" 
= sae ree les LAE Ba A pele L 2 
S38 30> 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 5 
O,5 8° MOVAL (Specify) 
Err es Kata | Fev -301 957) Uren IN 
2 2 Q 23. EUIVERAL DIRECTOR'S SIGNATURE , ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. le , ee el eee 
VS A15 (4) (( et ; a l 59 
ism 10/57) ) Bthrch. arr he Gasce Ded \ore DECI 


ed 


x ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12699 
. 1264] CERTIFICATE OF DEATH Sia ie: - 


~ se 
& 24 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 
& 8 a. COUNTY Prony 0. STA\ b. COUNTY 
34 Harford Maryland Harford 
mead, 
£ ° i3 b. CITY OR TOWN (ff autside carporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate fi write RURAL ond give neorest town} 
8 Ss RURAL and give neares! town) 
es Upper Cross Roads x Upper Cross Roads 
& 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= x OR INSTITUTION / ON A FARM? 
3 Fa on yes) xo] 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ DECEASED — - OF 
5 type or pin / A fafa EAM CLS pam Voy 275 ig 
$ 
e 5. SEX 7 a i COLOR OR RACE |7. marRieD[L] NEVER MARRIED =| B. DATE OF BIRTH % AGE {In Ca 
Yvi __|woowen i _oveaceo 1 [gig 8 222386 2] ES 


Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ce during mast of warking life, even if retired) 5 
i ya House e Home Jarrettsville, Md. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Dixon | Susan Emma Chenworth 
Veane eee” See, USS UAE FORRES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No --- 17-01-0914 Mrs. Robert Parks Fallston, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c).] 


PART {, DEATH WAS CAUSED BY: 7 4 OS ge 
: IMMEDIATE CAUSE (o)__( AARC SAO IM AT OSES 


Tho DUE TO 


f rd sii Po 
Conditions, if any, which oA7C74 STAM Caecy Wile &, 
Gove rise ta immediate 
cavse (a), stoting the under ( DUE TO 
lying cause lost. . 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. hla ee ath 


FORMED? 
yes) No {3} 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1 of item 1B.) 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat while factary, street, office bldg., etc.) , 
p.m. 1 lot work [] of work [J ‘ 


21. | certify thot | attended the deceased from.__._ “YOU ___ WS7 0.27 Weis, 19.3 Zihat | last sow the deceosed 
et pi 


and that death occurred at_£//4_M, from the couses ond an the date stoted obove. 
DATE SIGNED 


Low L959 
PHYSICIAN'S 


NAME(Tyee)__Thomas A, E. Moseley Jr, . damretisvid De Md eS 


INTERVAL BETWEEN 
ONSET, AND DEATH - 


5 Hionths. 


Then please remove corban popers. 


2 QyarsT&s. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours off 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by 


ACTUAL 
SIGNATUR' 


the registrar prior ta burial, cremation, of remaval, and in ony event within 72 


page 3 should be detached for use os the burial-transit permit. 


‘© HOSPITAL 0! 
may be retaine: 


720. BURIAL. CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Storey 
REMOVAL (Specify) * 
Buria 959 [Bel A Mem ardens | Bel A Maryland 


2. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘240. REC IOV SP TOG ‘ab. REGISTRAR'S. SIGHATBRE #; 
Mim Sod 


SAIS (4) \ Martin G. Kurtz, »Jarrettsville,Md. DATE wort ds Nite 


<T 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2 REA 
a 12610 CERTIFICATE OF DEATH 1<6°3 


Reg. Dist. No. 


tol 


se 

2 fy 1, PLACE OF DEATH i 2. USUAL RESIDENCE {Wh eosed lived. If institution: Residence before admission) 
a ©. COUNTY - ; J ©. STATE b. COUNTY of 
= a a MARYLAND CL 

= LLL A f. 

x) b. CITY OR TOWN (if outside corporote limits, write © Nor OR TOWN ag utside corporote limils, wrile RURAL ond give nearest town) 

5 RURAL ond give ngo ne ore oe : 

22 (C 7 7K~R 


4 


Then please remove carbon papers. Pages } and 2 should be 
death. 


the registrar priar to burial, cremation, or remava!, and in any event within 72 hours, 


d. NAME OF HOSPITAL {If not in Reagivoy give street oddress) oc Hor oa eT @. 1S RESIDENCE 
Fal / OR INSJI UTION ON A FARM? 
o7 id ih, “4 Fi ves] nol 


3. Rare tug First Middle Lost 4, DATE Month Day Yeor 


(Type or print) AhKewW e & ji qd Se DEATH 


chee OLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7% [ 8. DATE OF BIRTH 
Cwh le i wipowen (] bivorceo J [ / {1 1495-9 
| WJarntHPLAcE Wi 


10a, USUAL bh EL {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR 
during most of working life, even if retired} 


9. AGE {In yeors [IF Frou bo 1 YEAR| 


lost birthdoy) 
yes. 


IF UNDER 24 HRS. 
Min, 
36 
= ale! OF WHAT COUNTRY? 


Stote or fi a country) 


13. FATHER'S NAME L? | MOIRER’S MA 


a Pe ee Leute hike oid 


Af C2 if 
15. WAS DECEASED EVER TN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. boy if Zz e 
oT athe 
Vr 2 Lf? i 
a 7 fi 


18. CAUSE OF DEATH [Enter only one couse per |i (o). ae Sige ‘ond (c)-] Ys Me aca wt 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o}. ye Shien 


DUE TO 
Conditions, if ony, which ie | 
gove rise lo immediote DUE TO 


couse (o}, stoling the under- 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. as Auiorad 
yes(] nof] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While __ Not while foctory, street, office bidg., el.) t 
Pim. 19 ot work [] of work [J H 


ae a ee , 19.____,that I last saw the deceased 
he causes and on the date stated above. 


fee!, city of town, sfote) DA’ is 


ian. 


z 
ie} 
= 
< 
y 
= 
tS 
& 
s 
ce) 
= 
4 
¥ 
3 
& 
2 


After this certificate has been signed by the attending physician and completely filled in b; 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


the haspital ar attending physic’ 


ADDRESS 


TOR: 
page 3 should be detached for use as the burial-transi? permit. 


td 


ora 
goa PHYSICIAN'S 
ee? < NAME (Type) 
= Se el Scat ae ee 
22 7ie- BURIAL, CREMATION. | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "Wd. LOCATION (City, town, or county) (Stote) 
7 s s a, > ry + fa tea 
= fe Luria.” }11/21/59 Gilpin Manor Memorial] Park, Blkton, Md. 
2 e .4) 7 EYMERAL Gace ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
544) OS a 4 0 Elkton, Md 
Yass) aches 2 ‘ ¢ ixton, iJ DATE NOV 2 5 '59 Cuttun £ Par 


MARYLAND D STATE DEEARTMENT OF Hos ag 18 
item 0. oeeiCert. of Twin et 12604 


CERTIFICATE OF DEATH 


aot 


Reg. Dist. No. 


‘ 2 
-“ £ 
3 g 5 PLACE OF DEATH Fy 2. USUAL RESIDENCE (Where ¥ osed lived. If institulion: Residence before admission) 
2 ek - b. COUNTY 
= 33 G on MARYLAND WHA WA ? v 
€ Pes b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If aulside corporate limits, write RURAL ond give,necres! town} 
g & RURAL and give ngfrest town - ae 

Zz a ~“}. 4 
peas é (Hill uf A) binds OLX B 
2 2 d. STREET ADDRESS e. tS RESIDENCE 
3 ~ Of , { ON A FARM? 
£ 2 | 2 / 4 yves(] no] 
3 

5 3. NAME OF First te 4, DATE x 
+ x DECEASED Sa , ’ 7 OF eae Dey pee 
S Es ape ore N71 wih ex. JE 4a s.| Fam /] ize) 
= eo 3, SEX 6. COLOR OR RACE |7. marRieD [] NEVER/MARRIED [[] | 8 DATE ‘5 BRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
5 o re é V lost birthdoy) [Months] Days | Haurs| Min, 

3 2p wine W wivowen [J DIVORCED [7] yes. Zo 

a f0a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Len a or re country) 12. CITIZEN OF WHAT COUNTRY? 

a during mast of warking life, even if retired) 

cu 

g i 13, FATHER'S NAME 0 Va. Bub 'S ye NAME f) 

2 Dal SL VE. vA ge 2 AD 3 yas 
5 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY Ni Fla ‘Address 
Yer. 90. oF unknown) OF yes, gre war or dates of vervice) / / 


Then please remo 


DUE TO. 


18. CAUSE OF DEATH [Enter anly ane couse per. (0), (b), ond (€).] INTERVAL BETWEEN. 
FART |. DEATH WAS CAUSED BY reac 2 
- IMMEDIATE CAUSE {o] 
776 X 


Canditions, if ony, which (o) 
gave rise to immediote 
), stating the under- UE TO 
€ lying couse lost. tc 
&g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WIAs iS AUTCESY 
we 5 No [J 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. m. Whi Nat white foctory, street, office bidg., et 
p.m. 19 Jot work [1] of work [J 


21. I certify that | attended the deceased from el 9-22, “to. -a----------, 19__W., that | last saw the deceased 


alive on______ Ate tale 8 AF a0 and that death occurred a ___M, from the 
ADDRESS (Street, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond campletely filled in by! 


ENDING PHYSICIAN: The law requires thot the death certificate be executed 


the hospital or attending physic 


uses and on the date stated above. 


or eed M5fs 


we: 


TO FUNERAL DiggCior: 


ACTUAL 
SIGNATURT 


the registrar prior to burial, cremation, ar removal, and in any event within 7: 


page 3 should be detached for use os the burial-tronsit permit. 


ere PHYSICIAN'S 
We? SCY) te SN Sot eer a ee ee 
- eee ey eee ee ees 
% 8 72a, BURIAL, CREMATION, | 27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY town, of county) (Store) 
Oo, Peay tre az ie = mes F 4 ” C, = = 17 pt Py 
med Buria 11/fel/s9 Gilpin Manor Memorial Park, Hlkton, Md. 
2 2. F YHEYAL DIRECTOR'S SIGNATURE ’ ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 / a } Khe Foasnhe 

M9 0 is rete’: QW VA Ae = pate NOV 2 5 '59 eae 

y - 


x . } , 


1 _ ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 4 CERTIFICATE OF DEATH Se pe 


12605 


15. WAS DECEASED EVER IN U. S. ARMED FORSESe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
of service} 


(Yes. 09, oF unknown) GF yes, give wor or dates 


no none 
18. CAUSE OF DEATH [Enter anly ane cauie per line far (a), (b). ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Carcinoma Of Lung 


1G3¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


ae AEs 
ie 3 Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 8 a. a. STA\ b. COUNTY 
ee 3 se Harford hee) Maryland Harford 
ea) ¥ ‘s b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 os ae RURAL and give nearest tawn) 
esas S Bel Air 30_yrs., Bel Air 
= a d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS fe. IS RESIDENCE 
S “ OR INSTITUTION / ON A FARM? 
: = f ves [] No K) 
a ork 

‘<= o: 3. NAME OF First Middl Lost 4. DATE af 
ts = DECEASED. ee a ee iG Manth Dey ear 
wa 8 (Type or print Roland Sz Fisher DEATH Nov. 4 19 
= e 5. SEX 6. COLOR OR RACE [7. MARRIED )L] NEVER MARRIED [] | 8. DATE OF BIRTH aE eat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Min, 
S male colored _|wivowto [) divorced] | Dec.27, 1902 56 yrs. (ia Bee Se 
= j 100. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during mast af warking life, even if retired) dl 
3 \ } Dealer dunk Churchville, Maryland. U.S.A 
2 _]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
8 es he Henrietta Johnson 
= 
3 
$ 
i= 
°° 
8 
7 
° 
= 
3 
= 


Conditions, if any, which (b) 
gave rise to immediate 


ires 


ate has been signed by the attending physician ond completely 


p.m. 19 lat work [] ot work [J ete 
21.1 cently that | attended the deceased fram. 421 WAX, ta. aos _-, 19:27.,that | last saw the deceased 


alive on__ NEC ries W229, dnd fle occurres at LL 5Pm, fram the causes and an the date stated abave, 
ADDRESS (Street, ae. stayé) DATE SIGNED. 
‘Vue MOM  ylelsg. 
NAME (type) roa ee bape aie orest Hill, Maryland 
‘Mb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. tawn, ar caunty) (State} 
O° ity 
Buri OVn9 X959 Mount Zion Jo. Harford Maryland 


PULA 
INERAL DIRECTOR'S Sit Sail ADDRESS ‘2do, REC'D BY REGISTRAI ‘Mb. RECITRARS SIGN are 
* ‘5 Fe . 
ares \ Read RD ua A soinecon,sarsaana. [wre 8 
YA 


it 

S sa cause (a), stating the under- ( DUE TO 
Pers lying cause last. td 
3235 5 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
Egés CONTRIBUTING TO DEATH, 
re 5 None Binet 
Eo = [20c. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18) 
ss E | oR CONTRIBUTING C1] CAUSE OF DEA 
22 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & |e. TIME OF INJURY” “Month, Dey, Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
q 3. Fa Hour 9. m. While Nat while foctary, street athenibisa-Aelc) 

3 = 
oa 
25 
g= 

© 
G2 


\+, 


M.D. | 


ACTUAL 
SIGNATURE. 


Wer 
ECTOR: After 


poge 3 should be detached for use os the buri 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


If ony del 


ge 5 may be retained for yaur 
File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


Chief Medicat Examiner's Office alang with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


= 

eo 

42 ad 
2 oRse 
Se i 
eigee 
ae: = 
Boe aie 
2 


VS. AISME(S) 
5M 9/55 


bB ¢ 
BE 8 
Oe wa 
es 2 
22 3 

pel 


a %. f 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I is 
a ats a.,Ma SA 
= 13, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S606 
19.64 DICAL EXAMINER’S CERTIFICATE OF DEATH 1<68 


Reg. Dist. No. 
1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissi 
* @. COUNTY 0. STATE b. COUNTY 
if 0 NAG 
¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
“ x ls Wes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) PP STREET ADDRESS 1S RESIDENCE 
O99 V0 VO Ar Ton Aarnnrid ty om yes] No] 
3. NAME OF OF First Midgle Lost 4. DATE ‘Month Doy Yeor 
‘ype or pin) an re 9 D> 


3. SEX 6. COLOR OR RACE [7. MARRIED [2] NEVER MARRIED (] 
o A a Cie IDOWED (7) bivorceo [] 


®. DATE OF BIRTH 9. AGE (in yeas SE Weak IF UNDER 24 HRS. 
Paar [ls 
Feb.17, 1910 


Va Tiers! MAIDEN NAME 
James B. Gilbert Charlotte Robinson 


es WAS DECEASED. eae IN U.S. ARMED oat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF wninown} IIt yes, give wor or dotet of service) 
es Www II -6366 Rebecca Gilbert Joppa Maryland, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, if any, which e 
Qove rise to immediate cours 
{0}, stating the underlying( OVETO 
cause last. i" aoe Mat 5.2 


Gy? 


3 PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
3 yves[] NOt) 
© | 200, EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of i Port | ar Port Il of item 18. 

& | Primary oe CONTRIBUTING OD plier Ra 0 Se eee 

5 | CAUSE OF DEATH. > 2 ate 

3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, f ountyy {(Stote) 
ray } ;> “A Whit N 1 wil factary, street, office bldg 

8 a sy le iol while © PS tb 

g TS wo Pforwork C) orwork OI] YY f 


- l certify that I toak charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry []. and find that 
death resulted fram: Natural causes [1], Accident TA Suicide Homicide [[], Undetermined cause [). 


Contin 2 1 aha ( Mi 5 ha Mp, CHIEF MEDICAL EXAMINER [] BolA me PATE enee, 


a ASSISTANT MEDICAL EXAMINER fel Myf 
NAME yes) G- Cae ld im {AQ @ 7 YN derury meoicar EXAMINER (J i = v= 7 
Ro. BUMOVAL erecta 2%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
feel Nov 16,1959 Magnolia Baptist Magnolia Harford Maryland 


ERAL DIRECTOR'S SIG! ADDRESS 4 ‘24a. REC'D BY ERISTRAR ‘ab, SS SAA, 
9 Cad a4 FOU tong. Abingdon ,Md. bill le ROY f 4 1A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ay 
12614 CERTIFICATE OF DEATH 16607 


Reg. Dist. No. 


ms . 


sz 

: a; i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutituions Residence before odmini 

$5 = Coty 9. b. COUNTY 7 

Seal HALFCRD MARYLAND UARLBD 2, 

2& b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond se nearest tawn) 

Fy We ond eS. town) 1s 

$2 URE ; DAYS Of pt 
4: NAME OF HOSPITAL (I asic He sottal GS Gr sae) d. STREET ADDRESS @. 15 RESIDENCE 

RO Ut Diy h- i ae Bi tle s ‘ON A FARM? 
rd | Ae C ZO, Al fl 3f?: lay fen Pethes ves] NODS 
3. NAME OF Ba 4, OATE > Month Day Yeor 

DECEASED a OF fi ° 
{Type ar print) £, [sie sy ‘ 4 DEATH ft jt J, ia 


5. SEX 6 COLOR gi RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE NS RTH 
os ‘S 
Ey Ale ? IAs SHE \woowen oivorceo [] 


_ so TA “tot k 
100. gla OCCUPATION {| ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }1 2p E tote or foreign count r 
during most of working life, even if retired) p- 
F ew eurtyr 2c he 
y L/w con 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Wed FATHER SS NAME 


Lon véEl as Barley (nee 


15. WAS DECEASEDEVER IN U. 5. ARMEO FORCES? , Kddrens T 

\WYes, ne, 7 pown} {11 yer, give wor or dates of service} A/a 2) 

t LYSE hee ALIA SAV Mr) LAD. Z 
os ; 


pa 


1B. ‘Ee ‘OF DEATH [Enter only ane couse pesdine fpr (o 2 ). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Z ‘ f 
es OuE TO 
Gondiinns iflenys anith Oe Cardittarentor 


gove rise ta immediote 
cause (0), stoting the under. ( CUETO 
lying couse low. } 


ree al ai EN 


oui fs s 


Then please remove corbon papers. Pages } ond 2 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


Ficate has been signed by the attending physician and completely filled in by| 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs cfter death: Page 4 


€ 
4 
& 
Gee 
Ses 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ge 4, |g nt we PERFORMED? 
gos : 
ago S Ap thier. not] 
2  [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Port | or Port I! of item 1B.) 
Ea & ] OR CONTRIBUTING C) CAUSE OF DEATH 
egg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== = cona(Nacmatl OUIGin- er Iba man) LTTGSULAGRi cana 
358 & [20c. ME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 120. (City oF town) (County) (State) 
B28 a Hour a.m, While Nat while factory, street, office bldg. wie}! 
oe : ¥ lien 19 [ot work [] ot work [7] 
oe . 17 p 5 
as 21. | certify that | gttended the deceased from 222 CCIUA 44 1 9G, to Le Mh hed 92 7 that | last sow the deceased 
£23 7 
ee 4 alive an_____.% Y SOR e2, Woe ee: and that death accurred rot 232m fram the causes and an the date stated abave. 
E=O0 3 ADORESS (Street, city or town, stole) TE SIGNED 
sca GELED Eo ? vax CLM 7. 
5 a SIGNATUR Mo. LLALLL de LAL ot WLLL fF 7. 
eo } a 
30432 PHYSICIAN'S / 7 
= ese NAME (Type la aXe pPYC LAS E S ee ge = 2 G Vee BLA oe 
$ 8 zZ Le a, LOCATION (City, town, ar county) < Giote) 
oD S yin ee > 
Pipa 34U/ ‘S () 2 Vf: 
ism, is 240/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5,A15 4 cate DEC 4 '59 Onthun £ Faus 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12688 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 


£8 § Reg. Dist. No. 

Diss 

$372 i | 1, PLACE OF DEATH 2. USUAL tN (Where decsared lived. fF Institution: Residence before admision) 
2s $\ ® ©. COUNTY : ©. STATE b. COUNTY 4 ) 

Gn ~ RETO, an eawtooas 

2 ie b. CITY OR TOWN {lf ovnide corpore i, wri c. LENGTH OF STAY IN 1b . CITY OF an (If aptide te limits, write RURAL ond give nearest town) 

ep nd give negra town) “S. 

iw p-1 bay na L 

ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hespital, ove, street oddress} STREET CORTE D I e ER a 
eit ol! R 

23 O71 K tue ae : eee itd ves Nok] 
iJ EP Ey <= 

<7 3. NAME OF / 4, DATE 

ie ' : OndaMirn idle , ry Month Yeor 3 

> (Type or Bn Ard adr DEATH / 19 

2, ACE |7- MARRIED 9. AGE ens: FUNDER TYEAR| IF UNDER 24 HRS. 
a i a 


Days | Haurs | Min. 


6. ene) R pee MARRIED (7]] 8. DATE OF BIRTH 
ae wivowenf] oworceng) | duly 14,1924 


& 
3 
2s 
2, 
ee 
ant 
o 
2 
os 10a, USUAL OCCUPATION {Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 2. CIYZEN OF WHAT COUNTRY? 
we during most of working li even if retired) 
ES Own Home - S AL 
5B AAAAAAIY 
ay 13. FATHER'S NAME fe: |14. MOTHER'S MAIDEN NAME 
2? * de. = . S 
ae Toe A; g te anne h AA? oct Shrock 
es 1S, WAS DECEASED EVER IN U. &./ARMED FORCES? [16. SOCIAL SECURITY NO."]17. INFORMANT ‘Address 
8 3. OF unkinawn ve wor oF dates of servic 
oS No 221-16-9890. Williams L.Higgins,North East ,M) Rural 
oO = === 
= 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), gnd (c).] aS Be pay 
= PART |. DEATH WAS CAUSED BY: Fe 
2 IMMEDIATE CAUSE (0) v7 
2 
£ 


x DUE TO F 
Canditions, if any, which fb), 


gave rise ta immediate couse 
(a), stating the underlying QUE TO 
cousefote “ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PARTA (0)|19. WAS AUTOPSY 
a mM 
Ss ves (] vo Gf 
‘20a, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) = —* 


PRIMARY Gar ae eens ia} 


CAUSE OF DEATH ie EW PES eel pas G& “4 


+ Poge 3 should be used os © buriol-tronsit permit. File poges 1 ond 2 with the registrar prior to burial, 1 
MEDICAL CERTIFICATION 


L EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


2 
2 
°o 
& 
fe) 
Uw 
ec 
Be 
25 
Sui 20c. TIME OF INJURY Month, Doy, 20d, INJURY OCCURRED, [20e. PLACE fOr nuery (Hofhe, farm, 1 29F. (City or tawn) pie (Stote) 
oA 4 Hour on { While Nat while © “3 treet, office bidg.. etc.) | gal / 
23 / - wot ot work [I] at work” H ofa 0 LUE 
eS 21.1 iy that | taok charge of the remains am abave, held on Autapsy [], Inspection ee er =f and find that — 
cs A death resulted from: Natural causes [[], Accident A Suicide [], Homicide [], Undetermined couse [[]. 
seUr eee 
° 
e: SIGNATURE he m4 Qu ¢ i ‘ap, CHIEF MEDICAL EXAMINER [1] Rel Win 7, ie 
eet ‘ 5 ASSISTANT MEDICAL EXAMINER at $ 
Bese < |_| RARE Typo c eval ¢ P oluwe 1) DEPUTY MEDICAL ExAMINER OK 
a 2 fg 2 £ 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
“9° a re) 
Es BE fer" | 11-20-1959 Asbury Cemete ort Deposit Md, Rura 


VS. ATSME(5) . 
5M 9/55 V ca Lf [rato ol, Perryville Md. | ox py 90°59 Cnilan L Pim: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 649 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


Hy $s § OR Reg. Dist. No. 
oa 1, PLACE OF DEATH LeULV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ao ye. of @. COU » STATE b. COUNTY 
Bee Ne \ (Le 4 marviano || ° 1 Catala Tae A 
ae 3 b. ciy OR TOWN iit ovnide corporate tim, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
give neo! 
ns : la or Senior nay 7) 
1g: 7/4 STREET ADDRESS 2. 15 RESIDENCE 
ri Na Pee ON 4 FARM? 
wea is / ves Nol} 
o =. 
+. at 3. NAME OF i 
Sess DECEASED. ‘ { aay OF ed 
e g e (Type oF print) tc Wa ve : Ww 2 
As 5, SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]| 8. DATE OF BIRTH 
rele : 
Jobe winoweo CK oivorceto.O | Ae gg, G93 
ae ¥0a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fa ‘during most of working lite, even if retired) . ae 
8? Cae PEWTER [RETIRED 1S A> 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee atthe D % 
ae i He P AIMS Lon Fors yTHEe 
ee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
es Yes, 10, oF unknown} If yen, ghee wor oF dates of service) m - ; tt A, G@ & 
it = | Panay So? eth Hoek (WS (RV RE DECRAEIE 
g : 18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b) ond (¢).] InTENVAL aeTwee 
PART 1, DEATH WAS CAUSED BY: 
é & , IMMEDIATE CAUSE (a) 
ee 976 x DUE TO 
g Conditions, if ony, which eo 
oo gove rise ta immediate couse 
§5 (0), stoting the under DUE TO 
3 “4 couse lost, te) 
Ss Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
se - = > og PERFORMED‘ 
0 y 
esc} “18 wf Lo fot, é oY~. ves] Noy 
$85 i [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INI CURRED. (Enter nature af injury in Port | of item 18, 
BEES Le AE CUE Avs Ue OCCURRED! Ere nabr ajar Pl or Ro Wet item 18) 
ZES & [cause oF Dear, bry fi wa |, _ pte 
eas 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (CoBnty) (Store) 
Soba ry Hour 0. m, Od J Mtile, Not white loctay street, office bldg., ett.) | Hy) 
£25% g m [l~ 20 199 Jforwork Dot work ew: foo fa Jt, 
& . 5 7 3 : : 
efz & 21. | certify that | taak charge af the remains described abave, held an Autapsy [], Inspection [X trfquiry [_], and find that 
as 28 death resulted fram: Natural causes [], Accident [[], Suicide &. Homicide [[], Undetermined cause []. 
Sb 
22 " 
4 ACTUAL Bol A My DATE SIGNED 
a = ACTUAL Y cbf ( { Z Dror a ip, CHIEF MEDICAL EXAMINER [] ve 
ees 4 ASSISTANT MEDICAL EXAMINER [J 
> SBae A} | examnen's : fe * 
pegse Hane typd Cr Ova (7 EAA_C ACM SJ) _verurr mevicat eae D0 54 
aeizt ie. BURIAL, CREMATION, [2. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (State) 
oe Go pec ; 2 —F “ f. 
orvne Feripn. \-43a-l7s DarLineten CEM Har esep Co Vp 


aie 23, FUNERAL DIRECTOR'S ee DDRESS Zip. 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. A (5) — e<3 
5M 9755 (p- Maoisen MiTe ete lh, PE DEARAE & _| oareNov 2.5 '59 Cnthun 2 Mies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12¢ CERTIFICATE OF DEATH 


12610 


at 


Reg. Dist. No. 


~ ce 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution, Retidence before admission} 
e fy 0. COUNT 1 \ ¢ J TAARviAes 0. STATE nh \ b. COUNTY \ 
= Be B GITY OR TOWN (IF cunide corporotefimih, write Te. LENGTH OF STAYIN TB || & CITY.OR TOWN (itdotide corporate fm, write RURAL ond give neareN Town) 
8 5 URAL ond give nearest town| ‘ 
Se Wane buena! Z days LINAMALTAL/ Cefele_ Toppa 
ae d. NAME Of HOSPITAL (If not in hospital, give street oddress| d. STREET ADDRESS: e. 1S RESIDENCE 
% OR INSTITUTION \ ey ON A FARN? 
2 
s A Memertal ost Meat hetek Wichhbroly Weve |_| wesc 'no 
8 2 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= } ‘i : 2 
a (Type oF print Be An Douglas Dohnsov barn Nov, 2h, 95 9 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED jp | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 ™M Ww ; lost birthdoy) Hours | Min 
wioowed [] ovorceoQ) | Nowe 2A ) 1959 Zd - 
1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , (Macul 
Nove Nove aeuleod USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


How aed Douglas Dohwvson/ Mery Virgil Reed 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
( Box 124 ea 


(Yes, no, of unknown} (It yes, give wor or dates of rervice) Wr, Yooard ). Ay ee Jape 


Jo = 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Sus AenciNorn Memerinee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] 
7 ? de DUE TO 


Conditions, if ony, which WLAN UTERINE DAMAGE ~ PREIAATUAE 


gove rise 10 immediote 
couse (0), stoting the under: ( OVE TO 


lying couse tos!. oS EYVRATION YANCEWw TA 


INTERVAL BETWEEN 


ONSET AND. be 


SKS 


Then please remave carbon popers. 


ermit. 


alive an. 


R: After this certificate has been signed by the attending physician and completely filled in by 1 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


é 
o 

ce a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. eet 

3 Q CONTRIBUTING TO DEAM 

€ 2.\5 —— vesxj_no 
Aad & 20c. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 

6 & OR CONTRIBUTING [J CAUSE OF DEATH 

5 {UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
3. ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

a 2 pom Pot work [7] of work [1] ' 

C4 ay 

5 21. | certify thgt | attended the deceased fram. Z48/ 2-2... WAT, ta Moe 2 12S Pthat | last saw the deceased 
5 


a 1 KS 1 TF 


, and that death accurred ot LOE, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


M.D. 307 han Kos ee 2 


id 


poge 3 shauld be detached for use os the buriol-tran: 


ACTUAL 
SIGNATURE. 


025 
2s / PHYSICIAN'S 
<ez Manin MNP Wi MEU AIK 0d. S6e Z, ha 
Sse To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
232 eta [Nov 25,1959 | Bel Ate Memorial s 
Koh 2 
ofo 
: 23CRNNERAL DIRECTOR'S SIGNATURE ADDRESS sg ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
N , G2: Oromdeon e WT llPams St, ’ . 
V5 A15 (4) wh Ws, tk NOV 27 '59 ied ee 
15M 10/57 eo L B<l Are, Mr-ul DATE a €. 


ai 


ineral director, 


6 


Pages | and 2 should be 


papers. 


death. 


ficate be executed within 24 hours after death: Page 4 
ned by the attending physician and campletely filled in by ! 


that the death certi 
Then please rei 


ires 


ian. 


The taw requ! 


jing physici 
After this certificate has been 


ENDING PHYSICIAN: 
he haspital ar attendi 


R: 
page 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRi 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 h 


TO HOSPITAL 
may be retaine 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 i 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
9. STAI b. COUNTY 


® Harford 


©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest lawn) 


x Whiteford 


, PLACE OF DEATH 


. COUNTY 
€ Harford MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Whiteford 58 years 


d. NAME OF HOSPITAL (If not in hospital, give street address) [ d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves NOR 
3 [ed First Middle lost 4. ad Month Doy Year 
(Type or print) Warfield Benjamin Jones DEATH November 15, 19 59 
5. SEX 6. COLOR OR RACE r MARRIED (] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE tin yor IF UNDER 1 YEAR] IF UNDER 24 HRS 
rl il 1 Min. 
Male White wiooweo]  ovorctoO | Oct. 18,1903 56 oy. 
100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE CER ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Co. H Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Jénes 2 
bo WAS. DECEASED EVER A U.S. eo) hai 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eno orto es Gow wor or dea of ser 
No 008-07-8624 Mrs. Margaret M. Jones, Whiteford, Md. 


18, CAUSE OF DEATH [Enter only one couse per li 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ONSET 52 Da. EATH 
4 a DUE TO 


Conditions, if any, which es > Canali ved cashes olatnie od ~ ah 


for (a). (b), and {c-} 


jove rise to i diate 
9 immedia’ devo. 


couse (0). stating the under- 
lying couse lost. ‘5 mnebhh Lia 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 : z bapt- PERFORMED? 
1 Lo eS ee - ae <P eT) NO 
= [200. ACCIDENT WAS. UNDERLYING G__ f20b. DESCRIBE HOW INJURY OCCURREDAfEnter nolvre af injury in Port Vor Part Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stote) 
ao Hour 9. m. While Not while foctory, street, office bldg., etc.) 
= p.m. Ww Jat work [J at work [9 H 
21. § certify that | attended the deceosed from.______________-_--. 7 NO ee aie ees ee a ae sthat | lost sow the deceased 
CL eo Eee Oe Se pA Fey and thot deoth occurred ot LO:V5PM, fram the couses and on the dote stated obove. 


ADDRESS (Street, cit DATE SIGNED 


mo. UC Aetgeee Vy ax"4 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) dwin W. Whiteford, Jr 
22d. LOCATION (City, town, or county) (Store) 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Been (Specify) s D Pp 


are DIR '§. seu ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
XE Delta, Pennae _|oareNOV17'S9 Citien & Konak 


/ 


— 


Page 4 should be 


a 


is necessory, please exe 
File pages 1 and 2 with the registrar priar te burial, cremation, 


If ony defo: 


in 24 hours ofter death. 


Item 18. Give Pages 1, 2, ond 3 ta the funerol direct 


L EXAMINER: This certificote should be executed w' 


writing the word “‘pending” in penci 


6 


1a wwe Chief Medicol Examiner's Office olong with form PM3. Page 5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR; Page 3 should be used os a burial-tronsit permit. 


pis 
> 233s 
S2v 9 
Beces 
cece. 
Sohe 
over °o 
© 

VS. AISME(S) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2612 
pe EXAMINER'S CERTIFICATE OF DEATH ee me 


2. USUAL RESIDENCE (Where deceozed lived. If Institution, Residence before admission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
©. COUNTY He 


y MARYLAND 
¢, LENGTH OF STAY IN Ib 


GHD 


b. CITY OR TOWN [If ounide corporote limits, write RURAL 
‘end give nearest H town) 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 


wT —— 


@. 1S RESIDENCE 


ra 
ore HOSPITAL JOR INSTITUTION (If not in hospital, give street address) } d, STREET ADDRESS =| Ob k FARE 
by T\_ ws ‘ lb gs 7t gC ae ves) NOFS 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) Law 2 Z we MAS KA Ao pp vat Verne tore 2 19 

5. SEX 6 COLOR OR RACE [7 MARRIED [[] NEVER MARRIES] B. OATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 


Tg lest borthdey) b i 
f= wivoweo[] —_olvorceo [] U (G 754 / yr, ESEZEs bat 
TO, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stat or “tone = y} 2. CITIZEN OF WHAT COUNTRY? 


during "ae sane life, even if retired) 1S Hi # ts - 9 wy Sak 


de, 
13. FATHER'S iE 14, MOTHER'S MAIDEN NAME Y 
: 
bless Hibs eZ. 
[OCIAL SE NO. Address, 


EUALas bvnate : 


15. WAS DECEASED: ey lad US. ARMED FORCES? |16. 


(Yes, 10. oF prknown) gy ‘wot oF doles of service) 
Ye OF DEATH [Enter only one couse per line for (6). (b), ond {c).] 


PART 1, OBATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (0) 


Yai % DUE TO 


Conditions, if ony, which 0) 
ove rise to immediote cause 

(0), stating the undertying( DUE TO 
couse last. fe). 


INTER) TWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 yes] No 
© | 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 1B. 
| ls, EXTERNAL CAUSE WAS OW INJURY OCC {Enter nature of injury in Port 1 or Port 11 of item 18.) 
& | CAUSE OF DEATH. 
4 ee ee ee 
& | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) State) 
3B foctory, street, office bldg., etc.) j 
rf Hour 9, m. While __ Not while % 
3 pm. w at work [] ot work [] H 
21. I certify that | tack charge of the remains described obave, held an Avtapsy [], Inspection [XJ], Inquiry [}, ond find that 
death resulted fram: Natural causes BY Accident [], Suicide [], Homicide [], Undetermined couse [[]. 
eT La € ft ah mip, CHIEF MEDICAL EXAMINER [] Bd); j wu, Mf CA em 
: a | y ASSISTANT MEDICAL EXAMINER [] “a 2) ie 29 yi 
esauiners Se if a C Walme>? 7A {2 oeeury mevicat examiner CK / 
Tio. BURIAL rapa y DATE THEREOF Te. ay OF CEMETERY OR CREMATORY 724. JOCATION (City, town, or county) {(Stote) 


£2 


23. pay my ORS é adil Hegel 2h. Np 0 FoRy* 2b. eee eS SIGNATURE 
tAthibhatcth oA { DATE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12613 
12618 CERTIFICATE OF DEATH f 


od 


~ oS Dist. Ne. 
Om 33 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Rprigence before odmission) 
€ &3 g MARYLANO 9. STATE oa b. COUNTY 4 
( 32 q (ak) a iat A 2 
eS a3 Gk TOWN (If obhide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (f-putside corporote limits, write R me ong’ give nearest town) 
g 3 Ai ond a ye tows Y/, he Fa) y 
Pee ae ath L x Lf FACE En 
£ My 4 NAME OF OS Lb (lf noyfp hospifol, give street oddress). (4: STRESS ADDRESS we. 1S RESIDENCE 
7 * or mn * Lo. * ON A FARM? 
$85 If wed erpat, th) #2 X13 YES NO, 
2 5 3. NAME OF i Fjfst Middle lost 4. DATE Month Doy Yeor 
ee Ey DECEASED OF if ; iA 
m3 5 (Type or print) La a OEATH 4 AE 19 
B3 8 5. SEX 6 COLOR OF RACE [7 JuaRRieDP’] NEVER MARRIED [] |8. DATE OF/IRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 = A ——|  losybythgay) Min, 
4 “ te ho wivowsp (1) ovorceo] | Che 92,1903 yn. 
2 a. 109, USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE)|Stote or foreign country) 12. CITIZEy OF oo COUNTRY? 
3 S< () dering mest of wepking life, even if rg pe : Ws. 
3 ae helo Port dA. Ah “ f a 
3 o85 13, hae IME “Wn 14. MOTHIR AIDEN NAME 
Ee 
© §38% Navy Wa "G row 
§ 25 able , ie 
= 8 15. WAS DECEASED EVAR IN U. S. ARMED FORGES? [16. SOCIAL SECURITY NO. [17. IMRORMANT ‘Address 
E fYes. noo unknown} (1 yer, give wor or dates of service) ; MI. , 
‘ ML _——— ~/2- 6690 d Haley. - —— 
8 18. CAUSE OF DEATH [Enter only one couse perine for (a}e{b). ond (c)-] oz x SEA en 
a PART 1. DEATH WAS CAUSED BY: y 
3 IMMEDIATE CAUSE (0) LACT LG Lig Ch MA a Bifol: eliel—y 
= XY if X DUE TO F 3 
7 YZ, ix 
Conditions, if ony, which 6 hid Zz AL GAA, 2 


gove rise to immediote 


couse (0), stoting the ynder- QUE TO 
abyinpcouss) (ost. fe 


: After this certificate hos been signed by the attending physician and completely filled in b 


Nnegemts 7 Ke [ear eW TATA, I ace ea ee 


|e, BURIAL. CREMATION, | 22. DAJE THEREOF CREMATION, | 72. DATE THEREOF “Tze NAME a CEMETERY OR CREMATOR’ ad. \OCATION yn town, ce county) (Sore) 
(epENOvAL becity) : ree al a 
£ (Ee “Uf27, 7 LeitiChiee, ZAiCouS , hee 


[Wetter 7 Ferhat PNERAY oR AS URE Se G ‘24a. REC'D BY Mee 2b Zlds SIGNATURE 
Vs Als 0 “Zlawrs, Later’. | NOV 30 Cuter £ Haan 


the registrar prior to burial, cremotion, ar removal, and in any event within 7, 


€ 
Be 
c = 
Rasy 
S35 ra Parr I. OTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH BUT WOT RELATED TERMINAL DISEASE =e Birr J xy is. Pes AUTOPSY 
le 9 1e / he 
£35 215 (26 BRL / PULL Hn eNO D) 
ore. = | 200. ACCIDENT WAS UNDERLYING. = 20d. DESCRIBE HOW IPJJURY OCCURRED. (Enter noture of injury in yanjPatN or ed ry ag jem 18.) 
“aS & | OR CONTRIBUTING LJ CAUSE OF DEATH f 
sae © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
o55 5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, , 20f. (cin on town) (County) {Stote) 
5.29 4 Hote, ees Was Notnbile factory, street, office bldg... wed} 
3st, = p.m. 19 Jot work () ot work [J 
Hy 3 21. 1 certify that Vatjénded the deceased from...“ 4.7... WS, (SU CEESY is | last saw the deceased 
ry 3 alive an_ and that death accurred at. £/30AM, from the causés and on the date stated abave. 
=O3 C2 if ADDRESS (Street,<ity or 7 stote) DATE SIGNED 
ACTU aa 
Se: )| |sienatu LACCEY = 
2 / 
Fs 
9 
s 
” 
© 
aD 
& 


may be retai 


TO HOSPITAL CAAATTENDING PHYSICIAN: The low requires that the death certi 
= TO FUNERAL DieecTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2OL4 
Q CERTIFICATE OF DEATH 


xx 


Reg. Dist. No. 


% , 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If inittion: Residence hefore edmision) 
a. b. COUNTY 
= MARYLAND 
24 M Rter Atl yf 2 
3 b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF oF Fey IN Tb ¢. CITY OR TOWN (If ouplide corporate Yimits, write RURAL and give nearest tg) 
8 RURAL and give bem oe yy, a 
2 ie Nal Fo 
L { a d. STREET ADDRESS ¢: 1S RESIDENCE 
a7t Ze | Route 7 oT X-2 | we nope 
3. NAME Q Fiest V Middle toss 4. Date Month Doy Yeor 
DECEASED e NV. - 
(Type ar print) ” K [TA Sara Clem lids 19 “Es 


a 
5. SEX 6. COLOR OR RACE |7, oe NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HR 
irthday) Months! D H. Mi 

ue oivorceo [] 7-31- 1912 ‘ge ee #1 Doys | Hours in, 


10a. aa OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering mast @ of etn! eS if retired) 
Own Home 


I New York USA 
13. FATHER’S NAME ~ 14, MOTHER'S: MAIDEN NAME 7 x 
eR at? ky Hele ba lent ace 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMAL =) Address 


Meer | Nmewes edomsiurs | O51~16-726. arthur Maus ,North East ,Md .R F D,1 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. Laces 4 WAS CAUSED BY: 
IMMEDIATE CAUSE . 


fs DUE TO 


y | INTERVAL BETWEEN 
a ~|}ONSET ANO DEATH 


‘ whi adczeeh 


Then please remove carbon papers. Pages | and 2'shauld be filed_with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter_deoth. 


Conditions, if any, which » 
gave rise to immediate : 
cause (a), stating the under, ( DVETO 


lying cause lost. 4A BHA et 1 Lidl teal Led bul ced 


: After this certificate has been signed by the attending physician and campletely filled in by 


~ 

& 
oO 
e 
ro 
8 
uv 
3 
° 
3 
9 
2 
= 
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s 
= 
¥ 
3 
3 
2 
x 
ry 
° 
ao 
‘4 
iy 
= 
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€ 
3 
a) 
° 
°3 
rc) 
= 
s 
‘Bl 
cv 
t 
x 
2 
° 
2 
= 
: 
< 
¥ 
" 
> 
x 
a 
2 
< 
ry 
2 
a 
¢ 


€ 
& 
Bees 
Bes é Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. tarsi 
Ras iS 
aa 3 48 no] 
oo2 = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
eed & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= 
358 & [Pc TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
4 g Hor ata ne. = Sawai foctory, street, office bldg., “| 
Bias: 3 fe 
=i? = VF Jat work [J at work 
= S 
i = 2.1 cole ae | attended the deceased from, Ll¢V~__L4-___., SH ~~ Hea. F___.. \%2-Z.that | lost saw the deceased 
. 
eg 3 ative on__ ft LL. € -- a a0 and that death mee at. M, from the causes and an the date stated abave. 
e Eos ADDRESS (Street, city ar town, state) DATE SIGNED 
‘4 
i ACTUAL 
B SIGNATI 
az 
* > 
oO 
2 
3 
oO 
° 
oD 
& 


Nameinss, Wm K. Brendle 


2c. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BerYaee ™” | 11-23-1959) Hopewell Cemetery Port Deposit Md. Rural 
23. FUNERAL DIRECTOR'S SIGNATURE // ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YH Lf 
Ene Lae ee Perryville Md |. NOV23'58 | Cathy £ 


TO HOSPITAL 
moy be retain! 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 6 j 5 
12620 CERTIFICATE OF DEATH , 


Reg. Dist, No. 


5 
S Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 if wy 0, COUNTY Harford marviano || °Mary land b county Cecil v 
; 3 
= on b. CITY OR TOWN (If outside A a2 limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
335“ RURAL ond give nearest fawn) 3 
aee> 2 Havre de Grace 19.Hrs. Liberty Grove o7TX-2 
& = ee, d. On wieurinioe. (If nat in haspital, give street address) d. STREET ADDRESS e Prin 3 
= O/} Hartord memorial New Valley ve) NOR] 
5 . bee nf First Middle 4 DAE Month Day Year 
3 (Type or print] Ralph Ernest McCardell peatH §©=6 NOVe 26 19 09 
2 5, SEX 6. COLOR OR RACE |7. MARRIEDE:) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
male White = |woownQ oivorceo(] | Se 19—= 1911 err, feria [ore || Hote i 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Crane Operater’™ | U.S.P.Grounds| Maryland USA 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aS Ernest B. McCardell Lidie Morrison 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Ma e 


ee HS? |[meereeeesen|| 21909-1712 .mrs Cornellia weCardell,Libertyurove,. 


18. CAUSE OF DEATH [Enter only one couse Py pe for (0), iz ond io Ve Pip INTERVAL BETWEEN 
PART |. DEATH W, ED B -y 4 
Sy: DEATIUMEDIATE CAUSE fo} Kz ENior OR RAGE AGE VY RLOKS r 
it of ile DUE TO 3 We 5 
Conditions, if ony, which y/ VE, ENO S75. c= A ic) 
gove rise to past = 


Then pleose remove corban popers. 


the registror prior to burial, crematian, ar removal, and in ony event within 7: 


DUE TO \ 
{c) 


couse (0), stoting the under- 
lying couse lost, 


Hose sc! foctory, street, office bidg., etc.) ! 


p.m, 


While Nat while 
lot work ‘ot work 


9 


i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. piecee loath 
= 

) & yes] No] 
= [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, H 20f. {City or town) (County) {Stote) 
ra] 
= 


21. 1 certi 
olive on f_Z4lk = 7 © , 12s4_ 7 end that death accurred at. 


Sy 6 ie. y Dk D2FB vo 


hat | last saw the deceased 
Aer ay fram the causes and an the date stated abave. 


BLT ae oily, Mele, stote) Wel 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs 4 


ud 


may be retained J the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by tHe Funeral director, 


page 3 shauld be detached far use os the buriol-transit permit. 


zs ; 
z ! ruvsician’s = Glarence 1, Benson M.D. = 

& ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

. {11-30-1959 West Nottingham Cem,| Colora ,Md,_ Rural 

i a a iileMa Iss REC'D 4 a ae 7SIGMATURE 

rath ME iE od re Bl 


ll 


»neral directar, 
uid _be-filed with 


L 


Pages } and 2 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours ofter death. 


he haspitol ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


TO FUNERAL DI 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OF 
may be retain 


Ba 
zy 
es 
25 
os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12627 CERTIFICATE OF DEATH 12616 


Reg. Dist. No. 
1. nace es DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. . a. b. COUNTY a 
ARF OP L) Ae ARYL An HAR FORO 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ke 2IREL A fhe 


b. Sperone (If outside pare imits, write | ¢. LENGTH OF STAY IN 1b 
‘ond give negrest tawn 7s 
LAP ASYRS 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e@, 1S REStDENCE 

OR INSTITUTION " y i, G ON A FARM? 
Lh LAs. Sok oO Ubide Mis Gor Dow ves] NOAA 

3. NAME OF First : Middl Lost 4. DATE Mont 
DECEASED | ¢ ~_ — jy OF te ya be 
MTree or prin AO £3 Fg EFFER SON /NILL ER DEATH Emate € WS 

. COLOR OR RACE | 7. MARRIED Be NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

tost_turthdoy) Doys Min. 


WAL |wiooweo Divorced [] SUNE 2/; 1£73 
Toa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

 dysing most af working life, even if retired) 
ve GROCERIES 


f- Y's. 


12. CITIZEN OF WHAT COUNTRY? 


lorry ] Anti) Lo 3,7 
ha, MOTHER'S MAIDEN AME 


Erik Repecca SPICE R 


13. FATHER'S NAME 
Wieriam Jounsron Mjcker. 


Ee WAS piel U.S. ARMED ees 16. SOCIAL SECURITY NO. |17. INFORMAI Address :. 
oie einai AR IS De Se x =u , x oh 
> RI0-323473)Mes Tamsye MLE R ,Same 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED By: 
WAMEDIATE CAUSE (0! 


eS al DUE TO 


Canditions, if any, which (b) 
gove rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


AD 


ls 


couse (0), stoting the under. (| DUE TO 
lying cause fast. ( 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 


NO ves] Non 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — — _ 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, ; 20f, (City ar tawn) (County) {State} 
Hour op. While Not while factary, street, office bldg., ete.) | oe 
—— pm ~ : 19 fot work [7] at work [J Gees 4 —— _ 


21. | certify that | attended the deceased fram../.4.¥ 19.57) ta_MVOU_&___, 19.5 Zthat | lost saw the deceased 
alive an_. (2 sacs tae WAG... and that death occurred at_2!.3. SM, from the causes and an the date stated abave. 


ZOR LA dy, SB 22 thiceok yok 
meas Paice We HEumAN IUD, > % 


Za. Er eases Wowie | 2c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, tawn,'or caynty) (State) 
F, oa \ 
Bien Ne bS 7 DD pry Jaffe Mefyrd U2 
a S . 2da. REC REGISFRAR 2ab. REGISIRAR'S SIGNATURE 
A DATE NO 0°59 Onhun S Finns 


MEDICAL CERTIFICATION: 


theft 


fter death. 


urs a 


@.. het 


LL: The law requires that the death certificate be executed wii 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12622 CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Lb FE ( MARYLAND STATE Ad county #7 x. fn hb = 


CITY {Iffoutside cor role sia write RURAL LENGTH OF STAY CITY (If outside corporate write RURAL and give Tibarest town) 
OR * fin this plece) OR 


end giv. st > pe 
Town BAIR Me hips xo Bel Sin FBS Box oy) 
HOSPITAL OR STREET wh b i 

7 


{Ul rural give locetion) 
INSTITUTION OR ‘ADDRESS af 
STREET ADDRESS Y 


NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Cay) {Year) 
DECEASED 2 ° 


a4 ‘ , a e é 
Print A, uf? of. } 
| __Mtree or Prin SAC Kins ew Moh he, } DEATH “aie 4 ey 
Ss. SEK COLOR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE fen bithdey | IF UNDER T YEAR iF UNDER 24 FIRS, 


RACE WIDOWED;-DIVORCED, = jh Hours) Min, 
Pe i’ (Specify) J ei y Dee ye / £79 GF os ‘Months | Deys Hours re 


‘We, USUAL OCCUPATION (Give kind of work ie RIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign tountry) 12. CITIZEN OF WHAT 
done during mos! of working wares if ‘OR INDUSTR' D COUNTRY? 
(era 


retired} 4 ey R wa Sé hex) 1” Cat font HS 2 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lf a5 =) Aye a 
FrEN SEN Nite ted) Ai}iw Dura 
WAS DECEASED EVER INU. §, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, JNFORMANT & ADDRESS 
as, nO} ef (W Yes, alve, es of service) ey ORE ROD) Af Aitei 
a 


16. MEDICAL CERTIFICATION N INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


led in by the funeral director, the third copy of this 


ermit. 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{(c) 

TU OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 

| yes] No[] 
Zle, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, feclory, 2c. WHERE DID INJURY OCCUR? (Cily or town) (County) Grete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M_|_ ot work work L] 
22. I hereby certify that | attended the deceased from. rg tG: il VOL. 19> . that | last saw the deceased 
alive on. AZ OW fing Mae f af & » from the causes and on the date stated above. 


a Arr ae stele) a WP; SIGNED 


¥T LOCATION (City, town, or county) (Sten 


21f, HOW DID INJURY OCCUR? 


‘L, CREMATION, 
= REMQYAL SPECIFY) Ligiied 


= j , 
PR Rus £fFrscefe} fi 
A. 


~ 
Af oe el - 
Eig Fa sT 2 fo ISDE S Pla 
24. REC'D BY REGISTRAR “REGISTRAR}S SIGNATURE §. FUNERAL Di ray SIGNATURE — 7 ADDRESS 
pate NOY 6 "59 3 £- ey Had feo hota al Gen LG lies “g i 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial 


VS AISC 1-55 10M=— 


=i 


~K 
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g2 § 
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on > 
oe 8 
ss § 
iat 
- 3 
& 3 
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62,8 
= 2 

= 

z 

“ 

oo 

— 


h form PM3. Page 5 moy be retained for your file: 


Item 18. Give Pages 1, 2, and 3 to the funeral 
used os 0 burial-tronsit permit. Fit 


tificate shauld be executed within 24 haurs after death. 


jis cer’ 


: Thi 
je, writing the ward “‘pendin 


AL EXAMINER: 


forwarded to sme Chief Medical Examiner's Office clang 


cute the cert! 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY M 
or remaval. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; a 
1 o¢AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12618 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
asta YY s.counry ff y aw 


1, PLACE OF DEATH 
. COUNTY 


< PAARYLAND 


b. CITY OR TOWN {tf cunide corgorote limits, write RURAL ‘c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Ci a : 


c. CITY OR TOWN (if autside corporate limits, write RURAL and Give neores! tawn) 


5 J vrAZe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address /@: STREET ADDRESS @. IS RESIDENCE 
H ¥; ‘ON A FARM? 
CFWL_Pe mM H ves nord 
3. NAME OF int Lost 4, DATE , Month Do, Yeo 


‘ — ee .. Middle joy ioe 
teeewBilly eee Joc WM plam | SamMnnwer 6 3- ws F 


Pe oa 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [A] ®. OATE OF BIRTH 9. AGE {in yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Vid i wipoweo [] —_—ovorceo 1] Mar. 18,1944 


We i Mpnths | Doys Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 4 


none none Harford Co., Maryland UsS Ray 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Nelson Arthur Lee Richardson 


15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
[pepe eh, give wor of dates of sevice 
Mrs., Arthu¥ Lee Nelson Joppa Maryland 
9. 


LS INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: jo 
Po 4 IMMEDIATE CAUSE (0) i fA. 


DUE TO 


Canditions, if ony, which ® 
gove rise to immediate couse 

(0), stoting the underlying( OVE TO 
couse lost. 7 aa { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] NO far 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 18.) 
PRIMARY (Mor CONTRIBUTING C) d ° = 
CAUSE OF DEATH. Woo Te Awad procliatrnnm 
28e. TOME OF INIURY Month, Day, Year 20d. NIURY OCCURRED ]R0e. LACE OF INIUET (Hone, term 208. (City or town) (County) (State) 
Hour opm = | While Not whit ory, street, office bidg., etc.) | 
ig sh 187 67 [Meu en ry “Aad \d oA oF MG 


21. | certify thot | took chorge of the remoins described above, held/on Autopsy [], ‘(nspection K. (nquiry [[), and find that 
death resulted fram: Notural couses [], Accident [K Suicide [J], Homicide [], Undetermined couse []. 


sonah My { ne, sup, CHIEF MEDICAL EXAMINER of Say nn ore 


ASSISTANT MEDICAL EXAMINER [7] //~ = 59 
NAME (lypo} Ce es’) fa ec fe3 lm Ce mM p DEPUTY MEDICAL EXAMINER y “s 


‘2c. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) E 
Buria. Nov .4 959 okesbu Memorial Abingdon Harford Maryland 
IERAL DIRECTOR'S SiGhwaun6/// Q Rpre Boned ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S se ae 
. a 
Uta W) Q KA gdon,Me., | re OV 24°59 Cithan £ Hanna 


MEDICAL CERTIFICATION 


at 


hero! director, 


Poges 1 ond 2 should be filed with 


jeoth, 


== 


se remove carban papers. 


in 72 hours oft 


Then 
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ices 


IR: After this certificate hos been signed by the ottending physician and completely filled in by tt 


ENDING PHYSICIAN: The tow requ’ 
he hospitol ar ottending physician. 


t 


may be retaines 
the registrar prior to burial, cremation, or removol, and in ony event wi 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O: 


a 
< 
« 
w 
z 
> 
= 
° 
c= 


VS A15 (4) 
iM 10/57 


M4 


Y, 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 3 6 19 
12624 CERTIFICATE OF DEATH de ta 4 


iG CN ha ed ae Se ae (Where deceosed lived. If institution: Residence before admission) 
hy b. COUNTY 
Ll a aud. Lanford 
b. ce OR TOWN {IF outside tt ee limits, write | ¢. LENGTH OF STAY IN Ib be CITY OR TOWN (if gbtside carporote limits, write RURAL ond givé nearest town} 


d give nearest lown) 


Lt hbphibe Ch 


d. AE OF HOSPITAL iy it in hospitol, give street oddres; . * + pes ADDRESS . IS RESIDENCE 
OR INSTITUTIO) rey 1 (Visiting buat VON A FARM? 
50% iends ves) Nox 


3. NAME OF Middle ojo re DATE Yeor 


DECEASED oeath  //y euber 1 1 2 


; 


{Type or print) bestest 


5. SEX La ao fy yeors |IF UNDER 1 et IF UNDER 24 ih 


a @ wmowe C] pivorceo [] 6-771 fi ‘a pen (epics Maca fies! 


Wo. USUAL OCCUPATION es co of work done! 10b. KIND OF BUSINESS OR INI . BIRTHPLACE (Stgle or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dusing most_of working lifeg even if sere o 


lL puploved 631 lesliwract | ___Z. beeco ad, 
eee: Le Uke ka Lt Keocen_ 


Dice erenne> Er aia URS” SRMED FORCES? 16. egg SECURITY NO. |17, INFORMANT ; Address 
LL 5-32-2364 fry EC. Lewis ~ (bb Lary [ate 
1B. CAUSE OF DEATH [Enter ‘only one couse per Hine for (a). ib}. AP bitenoy fated: 
on, ieee ok Pini HE. nade 
ef. M DUE TO FP 
Conditions, if ony, which eS 3 422 LE van es 


gove «i to immediote 


i DUE TO 4 
couse (0), stoting the under. ate . " 
tying couse lost. ‘a ress: mt§ aw 7 ath & 72 witte 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT = RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART Ho)/19. WAS AUTOPSY 


PERFORMED? 
ves] NOR 
0c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port 1! of item 1B.) 
oe ‘CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. wv jot work [] ot work [] 


21. | certify that | attended the deceased from.__“ aa ua Ss 19J_Z_,that | lost saw the deceased 
alive on___ Mev 13-59 , 12.459 __, and thet death ceases’ at_2_" PM, from the causes and an the date stated above. 


witie Leadielledd ce LY WV Bel HA. ; v 2} DATE SIGNED 


mares Aupae WWE SS fikerdeen pid il 


ee 
To. Bi noite ae _| ‘Wc. NAME OF CEMETERY Os  eatak ; . fown, of county} {Stgte) 
3 pécify! 
Vi: ( On lirs (Le Zee Titdaglir 
23. Le i Ve siowaToRe f° Pees aE EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
GY ju Qylt Cher Lee, Ze i * oars NOV 1 9 '59 Onthun off 


erol director. 
be filed with 


Ga. 


es. 


Pages 1 and 2 shou! 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon popers. 


ires 


hospitol ar attending physician. 
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‘ENDING PHYSICIAN: The low requ 


* 


may be retaine: 


TO FUNERAL DI 
the registrar priar to buriol, cremotion, or remavo!, ond in any event within 72 hoGrs after deoth. 


poge 3 should be detoched for use os the burio!-transit permit. 


TO HOSPITAL O 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 2 0 
12625 CERTIFICATE OF DEATH aia 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before gdmission 
. COUNTY 0. STATE b. COUNTY 


MARYLAND a 4 y, 


b. CITY OR TOWN {If outside c rote limits, write |e. Ne OF STAY IN Ib c. CITY OR TOWN (fF outside 7. limits, write RURAL ond giveflearest town) 


RURAL ong give neorest tyn) ae 
wae 4, 


|. NAME OF HOSPITAL {If not in hospitol, give street oddress) ry ne "ADDRESS, @. 15 RESIDENCE 
Oe) INSTITUTION w r zt Ee ON A FARM? 
4 2 De YES a Not 
. NAME OF First Middle 4. DATE Month 
DECEASED 
(Type oF print) e - a& E 1 Beart Vote 2 19 7 # 
5. SEX &. COLOR OR RACE |7. saRRIED [-] NEVER MARRIED, 9. AGE (In yeors [IF UNDER! 2 TF UNDER 24 HRS 
s lost ‘orion Mag] Dor | Hours | Min. 
< wibowep [[] x ee egy 
Too. US! 


AL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR inbusy u. bain oe of foreign eae) ic ee oF WHAT COUNTRY? 
during most of working even if retired) 


cA tketA/ 


13. FATHER'S NAME z 
<< 


blernry fond a ig ylang ae 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY my INFORMANT ress . faq Tia Ulaki-, 


(Yes. no, or unknown) = i) {It ive wor or dates of vervece) 
2 Seni iio’ ess 22-3 8-2 YY Oy sor (er rre bi Sfp. Lahw, Ded. 
18. CAUSE OF DEATH 7 only one cousg per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (‘Z DAA 
; IMMEDIATE CAUSE (o! pase 
iS3.0 DUE TO wrth . 
Conditions, if ony, which ot se Mn tpt ta— 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. fa 


Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS, SAoneY 
we O No [] 


200. ACCIDENT WAS_UNDERLYING Doe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, om As {City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., ete. 
p.m. 19 Jot work [1] ot work [J 


21. t certify that | Seed the deceased from ASF alee, 19 OF /.,that | last saw the deceased 


Zp and that death occurred at_4/ Pad from the causes and an the date stated abave. 
“ee ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI M.D. 


PHYSICIAN'S 
NAME (Type) 


Ro. BRHOVAL Bren WF DATE THEREOF Ni 2d. LOLATION (City, town, or county) 
R iL (Specify) > 7f GF S 1, f¥ ~ . , 
/ 24-5 len) Ce Le Avian 


23. FUNERAL oe wii ADDRESS 240. REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 


ithe , 5 phhe-cks Poe Le. Ad oare NOV 2.5 59 fA 


— 


leath. Page 4 


tHe funerol director, 


e 


Pages | and 2 should be filed with 


Then pleose remove carbon papers. 


ate has been signed by the attending physician ond completely filled in by 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 0} 


the hospital or ottending physician. 


od 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


moy be retainec? oy 
poge 3 shauld be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL O 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12644 CERTIFICATE OF DEATH 


12621 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 8. b. COUNTY 
Harford VAS Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give nearest tawn} = 
Aberdeen 3/ Aberdeen 
d. NAME OF HOSPITAEIIF aah ia hosnitph a dd , STREET ADDRESS . 15 RESIDENCE 
Se INSTITUTION US" ARMYEOSPT' TAL: 9 ABERDEEN fou © ON A FARM? 
GROUND, MARYLAND. Apt C9), Grant Avenue ves) NOE 


3. ARE a First Middle Lost 4. DATE Month Doy Year 
(Type or print Roseanne Lyn Sandstrom death November M1 _. 1989 


5. SEX 6 COLOR OR RACE R MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
Female White wivowep[] __DivorceD (] | November 11, 1959 ys. 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life. even if retired) 


N/A N/A 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Marion Sandstrom Mary Louise Northup 
3 WAS pnd Bais U.S. ARMED, ree SOCIAL SECURITY NO. INFORMANT Address 
a hae hn Feito ion resect isto 
| None Father 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


ra OE WAS SAG, Hydrocephalus 3 minutes 
Te DUE TO 
Conditions, if ony, which (OL 


couse (a), stating the under. ( OUETO 
lying couse lost. (©) 


gove rise to immediote | 


5 (ARI OTHERSIGRIFICANT/COND TIONS CONTRIBUTING TO BEATH/BUTINOT RELATED TO THETERMINAU DISEASE COMDIHON GIVEN INIRARTETTS) VIE gaara, 
= 

5 ves] NOOL 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or own} (County) (Stote) 
fay Hour a, m. While Nat while factory, street, office bldg., etc.) | 
2 p.m. 19 Jat wark [] at wark H 


5.11 Nov, 19.59. to 


ond thot deoth occurred ot. 


18 Ad Nov, 1929 that | lost sow the deceased 
2M, from the causes and an the dote stoted obove. 


59D" 


f j B27) 9 , ADDRESS (Sireet, city oF town, stote} DATE SIGNED 
rete Chetrrhle LE Uy fact ht... US krmy Hospital, Aberdeen Proving Ground, 
- : Maryland 

HY SICIAN'S 
NAME (Type) ee eee ee eS ee Se Se Se ee 


‘2b, DATI Wie 2c. NAME OFLEMETERY OR CREMATORY 22d. LOCATION (City, town, or egunty) (State) 
Ufte/s "Mh Polrieks bout Lewor, léyloy bo, Lows. 
EC. s NATURE o AQORESS a. REDE Fee Sae ‘4b. precla ae a 


Gil Nf eet. Ldty fl 


ee) Ke 


sory, plecse exe 
Page 4 should be 
onl | 


ir 


If ony deloy 


may be retained for your f 
pages ! ond 2 with the registror prior to burial, cremotion, 


oe 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


ite should be executed within 24 hours ofter death. 
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Meg 


fe, writing the ward “pending 


cute the cer’ 
forworded to the 


A 
3 
2 
5 


TO DEPUTY NY 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D & 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1<6<2 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 7 
MARYLAND. . STATE eke b. COUNTY bss, 


b. cy OR TOWN jit ounide corporofe limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


GAR? BroditweunZ 03y¥. 2, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @, I$ RESIDENCE 
ON A FARM? 


ae Seale @ pad SE ee 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


Coerere al Mex =. ‘Ss aaa bam AGy wre (S79 


6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tn voor [IF UNDER IYEAR] IF UNDER 24 RS. 
$ be Doys Min. 
wipowen ( ——otvorceo [} 902 yn. 


Wa. USUAL aS dial ca Give bo of work done| 1b. KIND OF BUSINESS OR ODE i BIRTHPLACE (State or foreign =a 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘ing lite, even if retired) 
Domestic UsA 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED abe IN vu. S. ARMED yf) 16. SOCIAL SECURITY NO. }17, INFORMANT Addi 
{Yes, ne, oF unknawn) Hf yer, give wor or dates of 
2) 218-22-072 uf A E and 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b) 5] : INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = ne 
IMMEDIATE CAUSE (0) = 


‘“ DUE TO 
Conditions, if any, which i 


¥ 


joing the underlying( CUETO 
cavte lost. {e). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yess not] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part I! of item 18.) 


PRIMARY [or CONTRIBUTING 
CAUSE OF DEATH. 8 -}- VQ Kee phew 
2oe. HME OF INIURY “Mon, oy, Yeor 0d. IIURY OCCURRED. [2le. MACE OF INJURY (Hare farm. 120, (iy oF tw) (County) (Stote) 
Hour 9. m. Whi Not whil fii LT) oe Te 
pom. 19 [ewok lie wont SAPO Meer NM. 


21. certify that | taok charge of the remains described above, held an Autapsy [_], Inspection [YJ Inquiry FT and find that 
death resulted fram: Natural causes [], Accident i. Suicide [, Homicide [], Undetermined cause [7]. 


ACTUAL Rerell 4 lit abe sae CHIEF MEDICAL EXAMINER [J] BAAK C bg a 


ASSISTANT MEDICAL EXAMINER [} 
a 
ph Ger y(A CP al Mei" Wy, einen ma NA ~~ 
Zo. BURIAL, Fremenngt 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Le a 
Lorely Balto., Maryland 


ee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iF ML rug. (] Abingdon, Maryland. pateNOV 2 4 '59 Onvthun & Kama 


=i 
' 
1 
1 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 6 2 3 
4 CERTIFICATE OF DEATH 1 


c Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. 
4. NAME OF HOSPITAL (If notin hospitl. give sieaet address} 


OR STITUTION d. yo at es Lie e 18 RESIDENCE 
01 AA Fee. LEN al Leg 2, box So a 20) Nod 
Wi 


3. NAME OF Fint e } DATE ai 
{Type or print) ~ ie QP) (O SEx ms Beara LVErn b Ex yer 19 Hes GI 


sy 


1, PLACE OF DEATH 
S.C OUENY BLFOR ie MARYLAND 


b. CITY OR TOWN (If outside corporote = write | ¢, LENGTH OF STAY IN Ib 


RUE. I2 Cepce | (3A 


If institutions Residence befare admission) 


filed with 


5. SEX %. COLOR Of RACE |7. MARRIED [] NEVER MARRIED [] [®. DATE OF BIRTH 9. SSRIS [im | en if UNOER_1 YEAR| IF UNDER 24 HRS, 
- jost birthday) | Month H Mi 
[4 (OA ite peer pivorceo Sept, 30, (OBR sth 5 [eee oth “es 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND. BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or oP Li 12. CITIZEN OF WHAT COUNTRY? 


id completely filled in oMBreri director, 


Cnet even if retired) Ceystruch?y ,/ Mok A CA d/; ait GS. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


8 
& 
= 
: AIEX SeéExfon | Kliz poe, Wallack 
3 a SAVERS Ee SeaseDe BRU U.S. bie atc pe sas 16. SOCIAL SECURITY NO. |17. INFORMANT Rd#tz B Address 
2 Resse oe ores 18-05-9170 Mes tssat! Me Seto! GO*Z, Bow Sox 
5 


1B. CAUSE OF DEATH [Enter only one couse, for {a},7(b), ond {c. Fo 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


EB, 
Conditions, if ony, which ee PG, 


gove rise to immediate / ‘ 

couse (0), stoting the under ( PUEFO- lime tf An tlinnta. 

lying couse fast. te V je 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ITION GIVEN IN PART 1(a)} 19, eas _* 


OO 


INTERVAL BETWEEN 
ONSET AND DEAT! 


1 Gree, 


Then please remove corban papers. Pages | ond 25 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE-OF DEATH 
(iF EITHER, NOH ICAL EXAMINER) 


206. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED — ]70e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {Store} 
Rai gerne mae se sei, Ne il foctory, street, office bldg. ; 
p.m. v lat work [~] ot-worl 4 en H ee oe 
) rH 
- Tp) inf faneet 9.2L ibtos ee 19.4 Zthat | last saw the deceased 


ead the ome occurred ot... 3E_M, fram the causeyand an the date stated Abave, 
ADDRESS (Strppt, city or teen. stote) DATE SIGNE 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


the hospital ar attending physician. * 
TOR: After this certificate has been signed by the attending physicion an 


wT 


* 


the registrar priar to burial, cremation, or removal, and in ony event withi 


page 3 should be detoched far use as the burial-transit permit. 


No. Boney: aaron ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
‘ 
Beriar ” |Wov. 22,4959 | Bel AS Memoria) Cradles Bel Bir Herclerd &., Mary lng 
23. NERAL DIRECTOR'S SIGNATURE IP pads Med 2) Let 2y),2 5 $+, 2da. REC'D BY REGISTRAR ‘Tab, REGISTRAR'S SIGNATURE 


WEE 9 | gay hkW tei Ber 4 ag fee omy 24°59 | Cntten Sf Kank 


TO HOSPITAL 
may be retain! 
TO FUNERAL DI 


4 hours after death. 


be executed iN 


) 
é 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


~ 
bony 


INSTRUCTIONS FG 
YSICEAN OR HOSPITAL: The law requires that the death certificat 


TO ATTENDING y. 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tz 5 vd 4 


re, Shlailshiaheec ter Pah - aglchaeaeeS, e 


PLACE OF DEATH 


1 USUAL RESIDENCE (HOME) OF DEc ASED 


STATE COUNTY A R Fo cd p 


MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give neatest town) 
‘eng give neerest town) Ain this plece) 5 (es 
Tow = eEARACE | LIPS pow HavRe ine oe e 


HOSPITAL OR (if rural give ss 


STREET 
INSTITUTION OR A : ee (/ ADDRESS Ps 
STREET ADDRESS Lh S7en Es Soe 7 th op ES 
NAME OF First} = idle) lest) 4. DATE (Month) ioe Weer) 
DECEASED =—_ 
{Type or Print) ALBER 7 DUGAN Sf/PPER Bean» V, 2 
3. Sex 6. COLOR OR 7. SINGLE, MARRIED, pled OF BIRTH 9. AGE lest birthdey | _(F UNDER T TEUNDER 27 HRS. 
RACE WIDOWED, DIVORCED, : Months | Days | Hours | Min. 
Wate. \WitiTe | eyebe wee. Mey, 1941 vm. | em | | 
10s, USUAL OCCUPATION (Give Kind of work 10b, KIND OF BUSINESS THPLACE (Stele or foreign country) 


12. CITIZEN OF WHAT 
RY? 


OR INDUSTRY cou 


OEM PLE 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 
fro beet Wa. SHIPPER AE MEY Dvean 
15. WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Yes, give wer or dates of service) pete S$ SZ S™ | Ieee E I le beh ALexanne la. 
aa CERTIFICATION” INTERVAL BETW 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL 2d, f MEDIATE CAUSE he amany ceelvecen ) Morn 
ANTECEDENT CAUSE(S) we To ee hg —_ 
DISEASES OR CONDITIONS, fF ANY, Ly eee, aa fi 6 


led in by the funeral director, the third copy of this 


dona during most of working lifa, even if 


retired) Lor 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. we, e 
EE : (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? . 
ves [J] No [7] 


Zle. ACCIDENT WAS UNDERLYING [J 2ib, PLACE (Home, farm, factory, 2le, WHERE DID fNJURY OCCUR? (City or town) {County} (Steta} 
OR CONTRIBUTING (j CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day} (Year} (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M._|_at work atwork (J 


w. that | last saw the deceased 


M, from it causes vad on ifs “ibis stated above. 
ADDRESS (Streal, — DATE SIGNED 


Sa 
ter, 
(State) 


alive onJi 
SIGNATURE 


23. BURIAL, GRE 


TON, 
Beer (SPECIFY) | 


DATE THEREOF 


H-/ 


REGISTRAR'S SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


cI 
, cremation, 


necessary, plecse exe 
Page 4 shauld be 


& 


File poges 1 and 2 with the registrar prior to buri 


If any delay 


" in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral direc| 


ward “'pending 


2 
ry 
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le, writing t! 


& 


forwarded ta tne Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the cer’ 
or removal. 


TO DEPUTY M, 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9625 
(MEDICAL EXAMINER’S CERTIFICATE OF DEATH a. 2) 


1. PLACE OF DEATH 2, USUAL RESIDENCE '@ deceated lived. If Institution: Residence before admission 


o. COUNTY f—0 0. STATE b. COUNTY 
MARYLAND [4 We} 


b. CITY OR TOWN Leggs corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corpprote limits, write RURAL ond give nearest town) 
give staan sors 


Lad“ FY cI 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 
Fint Middle 
(ype or print) Bs 


5. SEX 6. re OR RACE ae ree Lj J NEVER MARRIED JS] 8. DATE OF BIRTH 9. fas seer IF UNDER TYEAR] IF UNDER 24 HRS. 
‘ Qo Min. 
Fag usd y, 19 5qi¢ wereion BE] [| 


109, USUAL OCCUPATION {Give As ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of wo ven if relired) a : 
die Fy 


oat NVR 
¥) 


14. MOTHER'S MAIDEN NAME 
AVA aA 
j. WAS DECEASED EVER IN U. S. ARMED FORCES; . y RITY NO. ) 1; 
Jos, 80, ot unknown) {Ht ye, Give wor or dotes of service) Bee rc Cai Rt GM 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


YG DUE TO 
Conditions, If any, which oo 
gove rise to immediate couse 
{0}, stating the undertying( CUETO 
couse lost. ae 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was fs AUTO 
‘ORM 
ves oO No [] 


‘200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
aiwenearemrne 


2c, TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, }20f. (City or town) {County} {Stote) 
Het om While Nol wale foctory, street, office bldg., etc.) } } 
‘at work [] at work 


21.1 aah that | tack rEns of the remains 2 om abave, held an Autopsy [], Inspectian JQ, Inquiry [], and find that 
death resulted fram: Natural causes [J Accident [], Suicide [], Hamicide [], Undetermined cause [_]. 


serve, Hori Cc F olyi~— ote Pe, Nae Ad, a a ad 


p> f ASSISTANT MEDICAL EXAMINER [_] 
NAME yea} Fe lo ola cs “MW 0 DEPUTY MEDICAL EXAMINER 7} fl- So ~ 
“Zio. BURIAL CREMATION, | 22b, DATE THEREOF 7c, NAME, OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State 

gJEMOVAL (Specify) “ey S; 

Fora, A s A fe Asad " eng 
23, PONERAL DIRECTOR'S SIGNATHRE L PORRSS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FD (2 DATE 59 Cites £ fous 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oo. 
' CERTIFICATE OF DEATH 12626 


—_i 


a 6: Reg. Dist. No. 

sé hi = 
3% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decgoted livad. If istittion: Residence beforg odminsion) 
¢ } °. (] b, COUNTY ah 
Se ee” |e 2 / - Fe PY iain os 0 WinrAg, ze fh44 One — 
Be b. fim OR TOWN {If outiide reac limits, write eee € CITY OR TOWN (If oyfylde corporate limits 7 RURAL ond give flearest town) 
oT] and give nearest Jown| 
s , 
22 at x 

ed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRE! S alS eae 3 

7s OR INSTITUTION / t ‘ON A FAR: 
ee OT! EA ake a: eae 
ce 
£6 3. NAME q 4. Dare M Y 
ate NAME OF low jonth eor 
23 {Type or print) L, ” Stan =p hee WSF 
ak 6. COLOR - RACE oer MARRIED [] NEVER MARRIED [} | ®. PATE OF in 9. AGE (tn yeors RI IF UNDER 24 HRS. 
s* lost birthdoy) ges] a Min. 
= “is ce 2] Y/ yn, 
& — Cae or f country) 12. CITIZEN OF WHAT COUNTRY? 
vag hy ‘ 
2 g , fs. Nk fos SHPE x 

3 14. MOTHER'S MAIDEN ate {/ 


‘ion ani 


Then please remave corbon papers. 


the registrar prior ta burial, cremotion, ar removal, ond in ony event within 72 hour; 


Fila oe 
& a | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL/SECURITY NO. | 17. WroRMANT 


Freee orton) i red erage soeaet Wy> yf Vail hea &s -E. °; rt Ladle Meh Yoke 


18. CAUSE OF DEATH [Enter only one couse per line far (a) (b). ond (@)] ITER 3 BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


6 ’ QUE TO Cer 


Conditions, if ony, which = 
gove rise to immediote 


couse (0), stoting the under- ( OVE - 
lying couse lost. AB 
Part il. OTHER SIGNIFICANT Gome CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Sie DISEASE CONDITION GIVEN IN PART ze WAS AUTOPSY 


t 
& 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


& 
Fd 
a 
Ad 
= 
vu 
i 
3 
° 
e 
ies 
ry 
v 
+ 
é 
ED 
€ 
Hy 
$ 
2 
3 
= 
oo 
2 
5 
8 
a4 
<4 
5 
3 
= 
4 
sé 
9 
= 


& 
See 
26 Zz 
Zoe g RFORMED? 
Rare ies ves(] No] 
Tis © [200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) 
§ & | OR CONTRIBUTING CD) CAUSE OF DEATH 
Bers & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bets) 3 Hour. m. While Not while foctary, street, office bldg., etc.) | 
3 3 =z jot work of work at 
ee 
- = 21, | certify that | attended the deceased from_____/¢.—. S_____, SV, to____/L =___ 2, 19. SX that | lost saw the deceased 
HY 
one alive on__ hac: oa ae and that death occurred ui from the causes and on the date stated abave. 
fad 7 
3 ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL /) e Ga OF 
3 | [sienarue mo. ¢O. ew -Hercet & US 
~oz | aia 
2 PHYSICIAN'S 
£ NAME (Type) 
o 
& 
& 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF |AMESOF CEMETERY Re CREMAT OR p TION, ye town, iy county) ga 
| le a j 
¢ Vga), [A ANGSS, ‘L hassel EEG eyliin a 


TO HOSPITAL 
may be retoit 
TO FUNERAL D 


23. a AL DIRECTOR’: Py ee 2do) REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: U " 
me W Earn € BulllecR plarre de Yeas owe NOV18'S9 | Cathar 8 Haug 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


126374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 143435 


= 
SoS 
E] 
on 


= 
= 
= 
s 
ian 
3 
a 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Residence before admission) 


a. COUNTY a, STAT b, COUNTY 
Harford_ 5 MARYLAND || / > Yinknown 


b. CITY OR TOWN {if outsida corporate limits, ‘| «. LENGTH OF STAY IN Ib | €. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
wrila RURAL and give nearast lown) 


“—_ Havre de Grace_ | be i ae = r : __ ieee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 0) d, STREET ADDRESS iS Hy ca 
ON A FARM! 


Unknown ves {_] no] 


/3. NAME OF inst Middle Last “Te DATE Month ‘Day “Year 
DECEASED | 


tives or print) Unknown | beara. «= November 15, 459 
/5. SEX 6. COLOR OR RACE] 7, mapRiED Co never marrieo [] 8. DATE OF BIRTH ~]9. JAGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


cessary, 
or. Page 


*. 


tos! birthday) Rens Deys | Hours | Min, 


Male White wipoweD [] _—_bivorceo [_] 2 oy. 


10s, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or forelgn country) ~) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 


es 1 and 2 with the State Board of Health, 


hin 72 hours efter death. <o3 
% ae 


3. Page 5 may be retained for your files. 


13. FATHER’S NAME = . “14, MOTHER'S MAIDEN NAME 


Pages 1, 2, and 3 to the funeral 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes give waror dates of servic 


78. CRUSE OF DEATH [Entor only ona cause per line for (a), (b), and (e).) “aa 7 ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE )__ Drowhing eZ. 


DUE TO 
(b). 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)] 19. WAS AUi PSY 
SBE Mee AS a PERFORMED? ~ 


ves [X}, No []- 


208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of Injury In Part | of Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. Found drowned « 


20c. TIME OF INJURY Month, Day, Ye 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. {City or town) {County) tata) 
Hour a.m, B? While lot While factory, streel, office bldg., 


te.) | 
p.m. 19 at work [_F at work River \Havre de Grace, Harfoed, MD. 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection {5 Inquiry [ak and in my opinion 
death resulted from: Natural causes a Accident oO Suicide C0) Homicide Oo Undetermined manner FX] 
CHIEF MEDICAL EXAMINER [x] 
ACTUAL 
Ghacenoas _ ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 


; "DEPUTY MEDICAL EXAMINER [7] 11/16/59 
EXAMINER'S 
NAME (Type) Russell S. Fisher, M. D . Address (Sireat, city, town, or county) 


BURIALQCREMATIONY 276, DATE THEREOF aa IN (Cty, lown, or country) a 


REMOVE "lq . oY a, 6 


23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


OER 260. Check ol Ges a 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil In tem 18, 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 
or its designated agent, prior to burial, cremation, or removal, and in any 
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x 
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wy 
a 
oO 
Lad 
VS. 


> 
z 


1 


FOR STATE 


HEALTH DEPT. 


AS 
$28 
A 


sory, please 
ur 


If any delay 


24 hours after deoth. 
Item. 18. Give Pages 1, 2, and 3 ta the funeral 


in 


in 


"s Office alang with form PM3. Page 5 may be retained ; 
buricl-tronsi? permi?. File pages 1 ond 2 with the State Boord of 


or removal, ond in any event within 72 hours offer death. 


miner’ 


to borial, cremation, 


ting the word “pending” in pencil 
, prior 


e, wii 


\L EXAMINER: This certificate should be executed withi 


o: 
4 shauld be forwarded to the Chief Medical Exa 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a 
or ils designated agent, 


TO DEPUTY ME; 
execute the ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12627 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H 2. § 4% Reg. Dist. No. 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
©. COUNTY H “ ©. STATE b. COUNTY 
ARFORD MARYLAND fia HARForeD 
B. CITY OR TOWN vide corpora tinin site URAL [ LENGTH OF STAY IN Tb |] ¥.c. CITY OR TOWN [If outside corperote limits, write RURAL ond give neorest town) 
fe nouips jour } aoe 
a Bec Air j2yRs (Ropar) Be. Are ial 
d. uty OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) vS @. STREET ADDRESS e. 1S RESIDENCE 
R ms r aE j ON A FARM? 
Dy Bon 226 = RD voce Sh Ge _|yes 1 Noy 
3, NAME OF First Middle Lost 4 ed Meath Bei ae Year 
DECEASED " 
ype orp) VV CE ALT Mm, i WActons/| Fam November 30, 954 
5. SEX 6. COLOR OR RACE 17. MaRRIED (] NEVER MARRIEDY{ZJ] 8. DATE OF BIRTH 9. AGE (in eon. |IF UNDER TvEAe| TF UNDER 24 Fe 


MALE yw wioowep[] _ooivorceo [J] N ot Rrow N “ove Pent | wore | Hee: jek 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR gris BIRTHPLACE (Stote or foreign country) ik CITIZEN OF WHAT COUNTRY? 


during most of working lite, even/if-retired) 
eh die se ae LIARYV LAND hha SA. 


13. FATHER'S NAME ( : 14. MOTHER'S MAIDEN NAME 
UNKNOWN CHK V EL MV 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yeu ve, 7 unknawn) {Il ye3, give wor or dates of service) 


Wo 212-16- 9976 |Reacer FKanac , RV" Kox226 ne, 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ; ‘ONSET 2 DEAT; 
ARI T bes \ ‘es 
IMMEDIATE CAUSE (0) Lc enon ALR te DE mitt ~Co STIVE VEAL hk 


Fy ® 


LAS DUE TO FAURE 
Conditions, if any, which 


gor inmate owe ue FRI ERTO SOREIOT IE CATT OWES 
(a), sloling ti! undertyi 
ten Ng SERS. “J 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|T! Bt I 
cdo = ee genera eae aed RME! 
yes] Ni 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I! of item 18.) 
PRIMARY () or CONTRIBUTING [1 
DEATH —— 

0c. TIME OF INJURY Month, Doy, Yeor 


Se 
pom. ig 
21. L certify that | took charge of the remains described abave, held an Autapsy [7], Inspection BJ, inquiry BQ, and in my 


apinian death resulted fram: Natural causes BJ, Accident [], Suicide [[], Hamicide (J, Undetermined manner [] 


Bi the ee 
ae Hele ai) a Anis taints 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form | 120. (City or town) {County) (State) 
While Neiigaiie factory, street, office bldg. etc.) | 
‘ot work [7] at work 


MEDICAL CERTIFICATION 


DATE SIGNED 
CHIEF MEDICAL EXAMINER [[] = 2 

ASSISTANT MEDICAL EXAMINER [_} Aor 30 Ta fT Ss vt 
NAME lyte) PHI. fe Vv. HE LPIA WM fii ap DEPUTY MEDICAL EXAMINER: 


T2o. BURIAL, CREMATION, |22b. DATE THEREOF SL ‘OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, te fown, or county) z (Stale) = 
Aig Ture) Hrectperd ri 7 J 


REMOVAL (Specify) 
2ao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


M.D. 


Buri 


UNERAL DIRECT! Kes 3 fk . [ 
poh a & Petel DATE DEG 2.59 Lethe f Faas, 


Then please remove carbon papers. Poges | and 2'should be filed with 


res that the death certificate be executed within 24 haurs after death, Page 4 
the ragistror prior ta burial, cremation, or removal, ond in any event within ie ofter deoth. 


ENDING PHYSICIAN: The low requ 
‘OR: After this certificate has been signed by the ottending physicion and completely filled in by! 


TT! 


© 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ©, 
moy be re! 
TO FUNERAL 


rt 
= 
Rtrd 
brs 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 2628 
1263 CERTIFICATE OF DEATH anise ‘eit 


2. USUAL RESIDENCE (Where deceosed lived, If institution Residence before admission) 


e. Ad b. COUNTY rford 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest Lown} 
Havre de Grace 


1, PLACE OF DEATH 
ry Uy, ae, MARYLAND 
fi = 


b. CITY OR TOWN {il oulside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
15 Yrs... 4 


RURAL ond give neasert town) 


3. era HAGA WSTpSL) give TERrTeUaeMh d. STREET ADDRESS Ig RESIDENCE 
INI * 
ey: S 555 Fountain st ves [] No PQ 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) V E CG Us ED peat 1/9 £ ; 
5. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED 8. DATE OF BIRTH. 9. AGE {In year IF UNDER 24 HRS, 
i : jst bigshdoy] a. 
Lank l ‘ WIDOWED pivorceo Fj F Va yn . 
00. Rey OCCUPATION {Give kind of wark done! 10b. KINO OF BUSINESS OR INOUSTRY/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ora most of ssrus'es even if retired) 
Own Home Maryland USA 
7113. FATHER'S NAME 4. MOTHER'S MAIDEN iE if 
George R. Jones LY akt 2AWA 1 
. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT di 
Vt “Ne Rive becatcre ates | oe ee ee Havre-te S68 ce ,md. 
fo) None vohn R. Ward,555 rountaif St. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


DA no Kes 


VB. CAUSE OF DEATH [Enter only ane covse per linyfor (0), (b) ond {c)} 
PART |. DEATH WAS CAUSED BY: Co. P 7 = ‘ 
TH WAS CAUSED Bt ae 25 We ron ? pgs a 2 5 Svis 
¥ DUE TO 
(ele ee = 5 ie pe Gal oe x 
Ar zpe CoO s 


Conditions, if ony, which " 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
iying couse fost. {el 


Sen 


= Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
4 
$ yes(] No] 
© [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | or CONTRIBUTING CT CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) {County) (Stote) 
2 Hear tens Shigwi D. Raia factory, street, office bidg., etc.) | 
= p.m. 19 lot work [J of work c H 
21.1 certify that | attended the deceased fram (04s 2._..-, WER, WLEYZ QZ. , 19.2.2, that | last sow the deceased 
’ 6 
olive on__ LX FZ. t death accurred ot, _&2"2/M, fram the causes and an the dote stated abave. 


(Str oy or town, os OATE SIGNED 
MO. Vea es At MALES 


igen’ Geis Richa svre M.D. 
{Stote) 


Ne. BUR Ber rp ele ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, tawn, or county} 
11-15-1959 Asbury Cemetery Port Deposit Md. Rural 
BNATURE ADDRESS 2ho, R YAREGISIRAR | 24d. REGISTRARS NATURE, 
Wee LE Viti t/4 dy 4t-, Perryville gM . | oate Wor we ie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 2 CERTIFICATE OF DEATH 12629 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherppleceoned/ved. If institution: Residance before emis 
° b. COUNTY 
MARYLAND 
N2ALoA md 
b. CITY OR TOWN (lf a ¢. LENGTH OF STAY IN 1b Mone CITY OR TOWN (iffoutsi ee limits, write RURAL ond give fearest own) 
ond gi 
| AML Havre Q- 

2 ; @. NAME OF HOSPITAL {IF not i ip Ages Give street oddrey) ies 4. STREET ADDRESS . 18 RESIDENCE 

a PS ORINSTITUTION =. 2 f ON A FARM? 
38 Mel w2¥ Dboere 0 No (J 
ee 
56 3. NAME ©} First Middl 
3 S DECEASED. ‘irs! iddle Month Yeor = 
= 3 (Type or print) , 19 Ke 
ey 5. SEX 6. Magid OR RAGS’! 7. marrieo [] NEVER MARRIED JR] 8. DATE DF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 
o* * lost birthday) Min 
x 7 } Q. wioowed [} ovorceo [] yes. 
a 
€ 0. USUAL OCCUPATION Pan And of work done] 10b. aes OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 
§ during moat of working life,“aven if retired) 
3 S hy he tLe L 
© 3. FATHE yS NAME 14, MOTHER'S MAIDEN NAME 
5 4S 
3 


[NLLAVLLZ noth 


15. WAS DECEASEO EVER J) toe 'U. S. ARMED FORCES? |16. LIAL SECURITY NO. 7. Nhs d, t Address 


(Yor. n0, or unknosen) Gre wor oF dates of parvica} - de Ma 
— — icles Zighasld Kev <p 
t 
18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond {c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8 ONSET ANO DEATH 
IMMEDIATE CAUSE (0 Abe bacta StS 


yy 


Then please remove carbon papers. 


DUE TO 
Conditions, if ony, which by} 
gove ri 1o immediote ! 

QUE TO 


couse {o), stoting the under: 


lying couse lost. fe 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINVAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
(ee LZ , yes CT] nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURL.OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
{City or town) (County) (State) 


rr 
20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, f 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [] 4 


21. | certify thot | attended the deceased fram._____ AL. AG aoe 19.5%, to_._% 17. ane 3 19.$7 that | last saw the deceased 


ENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 
MEDICAL CERTIFICATION 


the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending phys' 


alive an__. dL LG Oe ee 19_27 __, and that death accurred at /CCFM, from the causes and an the date stated above. 
E 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
2 } settee Wenge, 6 4 CT hata no. 089 Kevolutrs ! bene. rece Md. NITdSy 
4 PHYSICIAN'S Y 


AME Myre) SST O 2 Go 7 er eg ee 


To. Ao. a a ll ee CEMETERY OR CREMATORY Z 72d. LOGATIONACity, ee te county) (State) /] 
ae CO, 
mm Ee va CL ub. ae SIGNAL ee 
VS AIS (4) 
15M 9/55 OATE 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retain! 
TO FUNERAL DI 


ond 


k ine _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 283 
12665 CERTIFICATE OF DEATH ee 


Reg. Dist. No. 


~ ce 
& 92 a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmision) 
es) ey oe b. COUNTY 
pee y, fey (vy dt anne Maryland. Harford 
£3 —~ B. CITY OR TOWN (if outide corporate limits, write | ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
By 9 
3 s RURAL ond give nearest town) 
ores e Ppa 27_yrsi, x Joppa 
3 2 d. NAME OF HOSPITAL [ff abt in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% * OR INSTITUTION ON A FARM? 
s x Yes [}_NO a 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type ar print) Ella B.. Wiesser DEATH (Va ve 19 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [EPRIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 


wioweo] —owvorceo J] | Feb .8,1889 On, Cov eam ‘“- 


12. CITIZEN OF WHAT COUNTRY? 


— 10a. oene OCC URALION Lee kind 4 Sal 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State or foreign country) 
= juring mos? of working life, even if reti 
none Germany DSi fas; 
I 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Unknown Unknown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no, oF wnknown] (it yet, give wer or dates of ernee| 
no | none 


Paul B.Wiesser, Joppa, Maryland. 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} INTERVAL BETWEEN 
rae eames cutter, Cevebre Vascelay  /Peci dent 


ONSET AND DEATH 
if iy 3 DUE TO 


@anditinats,itvany, which ey ter, give us V 1s) 


gove rise ta immediole 
couse (0), stoting the under. ( DUE TO 
{e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ea ne 
yes) no) 


200. ACCIDENT WAS UNDERLYING [() 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed within 24 hours 
Then pleose remove corbon papers. 


ires 


fronsit permit. 


ote has been signed by the ottending physicion and completely filled in by 


4 
3 
tS 
< 
i 
= 
Elo 
o 
co) 
3 
a 
S 
= 


ENDING PHYSICIAN: The low requ 
the hospito! ar ottending physicion 


5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, bed (City oF town) (County) {Stote) 
Ue Hour o.m. White Not while factory, street, office bldg., etc.) 
5 p.m. 19 [ot work [] ot work [] 
ans 
23 21. | certify that | attended the deceased fram. wae (2. WAKE neem ae , 192.7. that | last sow the deceased 
Ba alive on__LYov, 4 aay, We. , ond thé? death accurred ot. ye Zao, from the causes ond on the dote stoted above. 
Ee 2 3 DDRESS (Street, city or town, stote) DATE SIGNED 
UAL 
. "3 n SIGNATURI MDs =e nag Sxill op hele 


ane th) William A. Tyson Kingsville 


220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
REMOVAL heey 
Now} B M al Bel Air Harford Maryland. 
i a "ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) ., whe ee 
is PSUs ia x Abingdon,Md., _|oareNOV 1 6 59 CRig tf Foss 


moy be retoii 


— < TO HOSPITAL 


rr 
= 
Bo 
g 


1 tem 18 Film 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12633 
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